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SPECIAL NOTICE TO MEMBERS. 


uested to preserve this ‘‘Supplement,” which contains 
bi until the subjects have been discussed by the 


British Medical Association. 


PROCEEDINGS OF COUNCIL. 


Tuesday and Wednesday, April 5th and 6th, 1927. 


A merTinG of the Council was held on April 5th and 6th at 

the House of the Association, Tavistock Square. The 

meeting began at 2 p.m. on the first day, the members 
. having attended the Lister Celebration in the morning,’ 
4 and ‘continued throughout the whole of the second day. 
h: Sir Rosert Boram, Chairman of Council, presided, and 
ythere were present: 


“Mr. R. G. Hogarth (President), Dr. H. B. Brackenbury (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Dr. 
‘F. G. Thomson (Past President), Dr. C. O. Hawthorne (Deputy 

Body), Dr. J. Barcroft Anderson, 

Surgeon Rear-Admiral Sir Pe Bassett-Smith, Dr. H. 8. Beadles, 

‘Sir Alfred Blenkinsop, Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. 

H. G. Dain, Dr. J. 8. Darling, Dr. C. E. Douglas, Mr. T. P. 

Dunhill, Mr. W. McAdam Eccles, Dr. D. E. Finlay, Dr. E. R. 

‘Fothergill, Dr. F. J. Gomez, Dr. D, G. Greenfield, Dr. R. Wallace 
enry, Dr. G. B. Hillman, Dr. J. Hudson, Dr. I. W. Johnson, 

Dr. R. Langdon-Down, Dr. E. K. Le Fleming, Dr. R. W. lie, 

Dr. E. Lewys-Lloyd, Sir Richard Luce, M.P., Dr. A. Lyndon, Dr. 

R. A. Lyster, Dr. J. A. Macdonald, Dr. 8. Morton 
‘Dr, A. Mankrell Dr. O. Marriott, Dr. J. C. Matthews, Dr. G. W. 
Miller, Dr. Hugh Miller, Dr. John Mills, Dr. Christine Murrell, 

. Mr. A. W. Nuthall, Lieut.-Colonel F, O’Kinealy, Dr. W. Paterson, 

. Dr. J. Dodds Price, Dr. R. Radcliffe, Mr. H, 8. Souttar, Dr, 
Lockhart Stephens, Dr. John Stevens, Dr. W. E, Thomas, Dr, 

“G. Clark Trotter, Mr. E. B. Turner, Sir Jenner Verrall, and 
Dr. J. F. Walker. 


Chairman of Representative 


ackenzie, 


_. Apolo of the meeting on Tuesday, 
April 5th, were received from the Past President, the President- 
Elect, Dr. G. A. Allan, Dr. G. F, Buchan, Mr, T. P. Dunhill, 
'Dr. I. W. Johnson, Dr. David Lawson, Dr. J. G. McCutcheon, 
-Mr. A. W. Nuthall, Group Captain N. J. Roche, Dr. W. E. 
Thomas, Mr. E. B. Turner, Dr. D. Walshe, and Sir William 
de Courcy Wheeler; and in tes’ 
April 6th, from the President, t 
Dr. G. F. Buchan, Dr. David 
».W. Paterson, Group Captain N, J. Roche, Dr. 
‘William de Courey Wheeler. © 


* See British MEDICAL JoURNAL, April 9th, 1927, p. 686. 


gies for absence in res 


Lawson, Dr. J. G. McCutcheon, Dr. 
DB, Walshe, and Sir 


of the meeting on Wednesday, ° 
e President-Elect, Dr.’G. A. Allan, | 


Preliminary Business. 

The Chairman announced the death of Dr. Charles H. W. 
Parkinson, fermerly member of Council, president of the 
Dorset and West Hants Branch, and chairman of the Bourne- 
mouth Division. The Chairman was authorized by the Council 
to send a letter of condolence to the family. 

The Chairman reported that Dr. Clark Trotter was the only 
candidate nominated to represent the New Zealand and Fiji 
Branches on the Council for the unexpired portion of the late 
Dr. David Ewart’s term of office—namely, to the end of the 
1927-28 session—and he was accordingly elected ; also that the 
following, in the absence of other nominations, had been elected 
members of the Council to represent groups of Branches out- 
side the United Kingdom where there were vacancies: Mr. 
T. P. Dunhill (New South Wales and Queensland), Sir Jenner 
Verrall (South Australian, Tasmanian, Victorian, and Western 
Australian), Dr. F. J. Gomez (West Indian up), Dr. O. 
Marriott (Hong-Kong and China and Malageh,. and Lieut.- 
Colonel Ashton Street, I.M.S.(ret.} (Indian group). 

Dr. William Paterson was nominated for election to the 
Council of the Society of Medical Officers of Health for the 
remainder of the present session, in the place of the late Dr. 
Ridley Bailey. The nomination of Dr. H. B. Brackenbury to 
represent the Association on the Departmental Committee to 
consider the draft bill for the registration of optical practi- 
tioners was confirmed. 

A report was received from Dr. H. Cooper Pattin, the official 
delegate of the Association to the Australasian Medical Con- 
gress, held in Dunedin in February, and already very fully 
reported in the Journnat. The President of the Congress 
(Dr. Barnett) also sent a communication thanking the President 
of the Association and the Council for their cable message, 
which ‘‘ was received with hearty acclamation at the inaugural 
function, and brought home to all of us the fact that the 
parent body maintains a very real interest in the welfare of 
the younger Branches in distant lands.”” 

On the Chairnian’s notion, Sit G. Lenthal Cheatle, Dr. A. L. 
Flemming, Dr. J. Strickland Goodall, and Dr. 8. Gilbert Scott 
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‘annual meeting of the Ca 


reappointed Solicitor of the 


Proceedings of Council. 


...- 


Were appointed official delegates of the Association to the 
ian Medical Association tn 1927. 
Dr. M. Cohen’of Manchester,.who expected to be in the 


» United*States at the time of the annual session at Washington 


of the American Medical Association, was appointed to act as 
dvlegate ‘on. that occasion, and the Chairman was empowered 
to add a second name. : . 

The Chairman reported that he had 
Allan to attend_the official religious service at Glasgow in 
connexion with the Lister Celebration as re ntative of the 
Aapuclarion, and Dr. Allan had attended and deposited a 
wreath. 

The University of Toronto invited the Association to send 


a delegate to take om in the celebration of the centenary of |: 
n 


the granting of the University charter, which was to take place 
in ber. It was agreed to defer this matter until the 
Annual Meeting. 

In response to the invitation of the Dean and Faculty of 
Uuiversity College, London, asking the Association to, send 
a delegate to the centenary celebrations, the Council decided 
that the Editor, Sir Dawson Williams, a Fellow of University 
College, should be asked to attend. it a 

Dr. Fothergill was appointed to represent the Association at 
the National Conference on Maternity and Infant Welfare in 
July; and Dr. Dain, Dr. C. E. 8, Flemming, and Mr. Bisho 
Harman were asked to serve as representatives to the third 
Imperial Social Hygiene Congress. 

n the motion of. the Chairman, Mr. W. E. Hempson was 
Association for one year from 
April Ist. 

The officers of the Association were constituted a sub- 
committee to consider preliminary arrangements in connexion 
be the preparations for the Annual Meeting in Canada in 

The Medical Secretary read th fren hai 
which was reproduced in the Prom of April 9th (p. > 
and the Council resolved that steps be taken to get into 
communication with the senders. of the cablegram eat assure 
the profession in Shanghai of its cordial sympathy and of 
whatever support the Association was able to give. It was also 
decided that copies of the cablegram should be sent to the 


- members of the Medical Committee in Parliament. ~ 


Association Finance. 
The Treasurer (Mr. Bishop Harman) reviewed the financial 
position of the Association in the light of the figures for 1926. 


' The surplus originally estimated for the year was £4,200, but 


the actual total surplus realized was £8,873. Against this had 
to be set certain expenditure. It was necessary to provide a 
sinking fund for the redemption of the amount spent on 
leasehold premises. The Finance Committee recommended that 
a sum of £1,000 should be set aside annually for this purpose. 
For the first time in the history of the Jounnat there had been 
a lapse in its sequence of issues. That was due to the general 
strike, Otherwise the year had been a “‘ bumper” one for 
the Journnat. A striking feature of the year’s working was 
the way in which the advertisement revenue had been main- 


. tained. The scrupulous care exercised by the Journal Com- 


mittee and the staff over the character of the advertisements 
appearing in the JouRNaL exemplified the truth that honesty 
was the best policy, for the columns of the JourNaL, as a 
result of this scrutiny, became more valuable for honest traders, 
who in consequence supported it more extensively. Altogether, 


- it was.a matter for congratulation that at the end of a year 


which had been in many ways exceptionally difficult the 
financial position should be so satisfactory. In reply to Dr. 
Macdonald, who wanted to know the explanation for the error 


-in budgeting whereby the proved surplus turned out to be 


twice as great as the estimated surplus, Mr. Bishop Harman 
said that the budgeting was on the basis of the membership, 
and it had not been possible to budget for the increase of 
membership which had in fact taken place during the year. 

_ On the recommendation that a sinking fund be commenced 
for the redemption cf the amount spent on leasehold premises, 
the Treasurer said that the idea of the Finance Committee was 


to invest this money annually in a policy, which would be less | 


requested Dr. G. A. 


likely to be used for other purposes than if the money were 


accumulated in the Association’s own hands. Dr. Lyndon | 
thought that the Finance Committee had not taken any final | 
‘decision on the matter of taking out a policy, but had resolved — 


to consider this expedient further. Dr. Beadles thought that 
the Association was quite large enough to be its own insurer, 
and that it was unnecessary for it to take out a policy. The 
Treasurer pointed out that the recommendation before the 


Council was only that a sinking fund should be commenced by 


- the setting apart of a sum of £1,000, and that the course to be . 


pursued-would be.a matter for further consideration by the 


“Finance Committee, which would bring up a recommendation 
-later- on. The ,recommendation was agreed to, as were also 


certain other formal recommendations of the committee and of ~ 


the Office Staff Superannuation Committee. 


Early Mental Disease und General Practitioner Treatment. 


Mr. Souttar brought forward two recommendations from the 
Hospitals Committee, both of them for reference to the Repre- 
sentative Body. One of ‘them dealt with the recegnition of 
services of the medical staffs of voluntary hospitals, and the 
other with the treatment by practitioners working on a part- 
time basis of patients suffering from early mental disease at 
hospitals or clinics. Both recommendations are set out in the 
Annual Report of Council (Suprtement, April 23rd, p. 155). 
With regard to the second of these Mr. Soutta? pointed out 
that clinics for the treatment of patients suffering from the 
early stages of mental disease were being attached to hospitals 
and placed in charge of the medical superintendents of county 
asylums. His committee was of opinion that such a position 
was not in the best interest of the patients, and that such work 
should be in the hands of practitioners serving on a part-time 
basis who had special knowledge of the subject. If care were 
not taken in connexion with this matter the general practitioner 
might be pushed out of a province in which he could perhaps do 


better work than a whole-time officer. In border-line cases the 


general practitioner was very often the most competent person 
to dea] with the situation. 

- -Dr- Walker-was not happy about the recommendation. 
A. patient suffering from mental disease in its early stages 
seemed to him to require very expert handling. He quite 
agreed that a general practitioner of any standing was perhaps | 
as well able to recognize early mental abnormalities as anybody 
else, but was he in a position to give the requisite time to 
the treatment of early mental cases? Dr. Brackenbury said 
that the committee’s reason for bringing forward this recom- 
mendation was, not that it considered medical super- 
intendents of mental hospitals to be less advantageously 
placed for dealing with such cases than other medical 
men, but that the whole-time officer employed by the 
local authority and the hospital superintendent ought not, on 
the general principles which had been enunciated by the Asso- 
ciation from time to time, to be allowed to take the extra 
appointments, which might very well be left to the part-time 
service of private practitioners if they were properly qualified 
to carry out the work required. 

Dr. Fothergill said that the superintendents of mental 
hospitals and their colleagues never saw the beginnings of 
mental disease, and therefore were not so versed in the disease 
in its early stages. Those who did see the beginnings were 
general practitioners—not necessarily general practitioners as @ 
class, but those among general practitioners who had made 
a speciality of the work and had given most of their time to it. 

Dr. Douglas supported Dr. Brackenbury’s contention. They 
did not want such cases to be placed in charge of medical 
superintendents of county hospitals. In the Edinburgh Royal 
Infirmary there was a ward. for incipient cases. which was 
attended by one of the physicians of the hospital, and the 
experiment had been very successful. He was aware, however, 
that it was one which did not commend itself to medical 
superintendents of mental hospitals, and one such super- 


‘intendent had said that he and other medical officers similarly 


placed did not think that to take such cases into general 


hospitals was at all the right thing. That opinion, however, 


was certainly contrary to the trend of public feeling at the 
present time. He thought that the Association ought to use _ 
all its influence in the direction of seeing that this work was not 
done by physicians to mental hospitals. Whether the work 
could be done by men in general practice was another matter, 
but personally he felt that such men, by reason of the width 
of their experience, knew a great deal more about the early 
manifestations of mental disorder than men who were working 
in mental hospitals. 


Dr. Christine Murrell thought that if medical officers of 


mental hospitals were in charge of such clinics a wrong 
atmosphere would be created, and the patients of whom it was 
desired to get hold would not come. It was not at all advisable 
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that these clinics should be too much-and too clearly. associated 
with mental treatment and hospitalization: ‘What was wanted 
was that the patients should feel only that they were’ nervously 
deranged. 

.Dr. Lyndon wanted some qualifying words to be inserted 
after the reference in the recommendation to medical practi- 
tioners as those who should carry out the treatment of these 
patients—such words as ‘medical practitioners who have 
special knowledge of the subject.’”’ Dr. Bristowe supported 
this suggestion. He considered it really necessary to have men 
who had some special knowledge of the subject to-deal with 
early mental cases, and not those who had only the experience 
of the ordinary general practitioner. Dr. Mills said that his 
experience of the treatment of mental cases was that the 
general practitioner treated them wrongly. The proposal of 
the Hospitals Committee should not be passed in any shape or 
form, in his opinion. Dr. Dain suggested that if there was- 
no urgency about this matter the recommendation might be 
taken back for rewording. 


’r. Lyndon moved an amendment of the latter part of the 
recommendation, which was seconded by Dr. Dain, and carried, 
and the Council then gave its approval to the amended 


recommendation, which read as follows : 


That it be recommended to the Representative Body that 
specialist work in connexion with the treatment of patients 
suffering from mental disease in its early stages, whether at 
hospitals or clinics, should not be carried out by whole-time 
medical officers of public health or local government autho- 
rities, but on a part-time basis by medical practitioners who 
have special knowledge of the subject, but who need not 
necessarily be devoting their whole time to such work. 


; The Hospital Saving Association Scheme, 

In dealing with other matters in the report of the Hospitals 
Committee, Mr. Souttar said that the committee had had a 
good: deal of correspondence with the Hospital Saving Associa- 
tion on one important point of hospital policy. It had been 
suggested by the Council that the Hospital Saving Association 
should adopt as an integral part.of its policy a provision that 
its contributors when attending hospital should take with them 
a letter of recommendation from their private practitioner. 
The Hospital Saving Association recognized the importance 
of this, but said that it could not penalize its members by 
insisting upon such a letter when other patients entered without 
it. It brought itself within the four corners of the policy, 
however, by issuing a notice to its members pointing out the 
importance of taking a letter with them. The Hospital Saving 
Association had also raised another matter. It had made 
arrangements with opticians for the supply of glasses without 
any reference to the medical profession at all, but afterwards 
it had agreed to withdraw these arrangements, and a panel 
‘of medical practitioners who were willing to examine the 
eyes and prescribe spectacles, if necessary, for contributors to 
the scheme was being drawn up. He thought that the 
committee had scored a point with regard to this. 

» Dr. Hawthorne asked whether the Council might take it 
from Mr. Souttar’s statement that the conditions regarding 
this optical arrangement were now satisfactory. This was not 
quite clear from the report of the committee, which stated, 
“ Subject to it (the committee) being satisfied that the Hospital 
Saving Association will no longer recognize any arrangement 
with opticians for the examination of the eyes of its con- 
tributors, the committee has agreed,’’ etc. He gathered that 
no positive assurance had been given on the point. A great deal 
had been heard about the attitude of the Hospital Saving 
Association, but its action seemed to be continually in conflict 
with what it professed: It professed great regard for the 
principle that the patient who went to hospital should go with 
a note of introduction from a practitioner, but it did not secure 
‘that that end was attained. As to the proposition that out- 
‘patient departments should be used as consultative centres, 
there again there had been a warm expression of appreciation 
on the part of the Hospital Saving Association, but no active 
measures had been taken to secure that the principle was 
carried out in practice. | 

_ Mr. Souttar said that there had been several discussions 
between the committee and the Hospital Saving Association 
with regard to patients’ letters, and the Association had said 
,that it would be quite willing to insist on a Jetter, but that 
‘practitioners refused to supply them. The people who had 
to be educated in this matter were practitioners. When the 


staffs of hospitals had been educated up to refuse to receive 
patients unless they brought letters: with them, and when ‘the 
practitioners ‘who treated the patients had been educated as 
to the necessity: of sending a letter with a patient, it would 
be time to quarrel with the Hospital Saving Association. in 
this connexion he- called attention to an appendix on. ‘‘ Con- 
tributory schemes for hospital benefit,’’ drawn up in a masterly 
way by.the Deputy Medical Secretary, which it was proposed 
to bring before the Representative Body as a matter of 
propaganda. 

Mr. Bishop Harman drew attention to a paragraph in the 
committee’s report which stated that the, attitude of the 
Hospital Saving Association on thé matter of contributory 
schemes for hospital benefit was such as to justify the Council 
in withdrawing any opposition to the scheme of that associa- 
tion. He desired to see this paragraph deleted, and moved 
accordingly, and this was seconded by Dr. Hawthorne. 

Mr. Souttar opposed the motion. The Hospital Saving 
Association was being asked to do something which the hospitals 
theinselves did not do, and which many medical men refused 
to take the trouble to do. Why should the Hospital Saving 
Association penalize itself by insisting on its members having 
letters while other people were allowed to walk in without 
any letters at all? ; 

Mr. McAdam Eccles also opposed the motion to delete the 

paragraph. He knew something about the Hospital Saving 
Association from the inside, and he could assure the Council 
that it was in absolute accérd with the view that the patient 
should have a letter from his practitioner, but the difficulties 
in carrying this out at the present time were almost insuper- 
able. In some of the large hospitals only one-sixth of. the 
patients brought a letter. In hospitals which had medical 
schools, if the condition were insisted upon at the present time, 
the result would be a serious loss of clinical material for 
’ Mr. Bishop Harman maintained that the paragraph to which 
he objected was directly in conflict with the hospital policy of 
the Association. The Chairman considered it a debatable para- 
graph, and one which undoubtedly weakened the policy. Dr. 
Brackenbury said that he would be extremely opposed to the 
Association retiring from its policy in the slightest degree, and 
if the paragraph implied any such retirement he hoped it would 
be deleted. If the paragraph were taken out and things 
remained as they were, the Association would be bound in 
accordance with its hospital policy to carry out an active 
opposition to the Hospital Saving Association scheme. The 
Hospital Saving Association was adopting an attitude towards 
the policy of the British Medical Association which was 
perfectly correct, but was taking no action itself thereon, 
because it declared that it was not the body which could 
properly take action. He suggested a rewording of the para- 
graph, that it should simply read: ‘‘ The committee is of 
opinion that this attitude of the Hospital Saving Association 
would justify the Council in withdrawing any active opposition 
at present to the contributory scheme of that association.’ 
The term “at present’? meant that the provision would 
remain in force until the Council determined otherwise. 
“Mr. Souttar objected to the words “active” and “at 
present.” They took away the point of the committee’s para- 
graph, which was that the Hospital Saving Association had met 
the committee as far as it was possible to do so. 

Dr. Brackenbury’s amendment, which was seconded by Dr. 

Radcliffe, was carried, and a proposal by Mr. Souttar to leave 
out the words to which he had just objected was negatived. 
’ Mr. ‘Souttar, in reply to Dr. Hawthorne’s earlier question 
about the arrangement with opticians being withdrawn, said 
that the committee had the assurance of the Hospital Saving 
Association that the action would be taken, and he was 
informed by Dr. Anderson that that association would not be 
supplied, as requested, with the list of ophthalmic surgeons 
in the area covered by its scheme until it had done so. 


ee Groups in the Association. 

Dr. Morton Mackenzie, chairman of the Organization Com- 
mittee, brought forward a scheme for the formation of groups 
in the Association, based on a memorandum submitted by the 
Medical Secretary to the Council at its previous meeting. _ The 
idea was that groups should «be composed of members of the 
Association who had common interests stfficiently distinet from 
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‘those of the general body of members, and who, by reason of 


their smallness in numbers or the nature of their distribution, 
or both, were not able to meet to discuss those interests or to 
express their opinion in regard ta them adequately through 
the Branch and Divisional machinery. It was proposed that if 
not fewer than thirty-five members specially concerned petitioned 
the Council to the effect. that they wished a group to be 
formed, the request should be considered by the Council, whose 
decision, subject to appeal to the Representative Body, should 
be final. Dr. Mackenzie said that if some such arrangement as 
this were not made there was always a -danger that sectional 
secieties altogether outside the organization of the Association 
might be formed. He believed that the majority of the groups 
which might- possibly be formed would be of a scientific 
character, andthe hope would: be to associate them as far as 
possible with the appropriate Section at the Annual Meeting. 

Dr. Fothergill, who was of opinion that this question should 
go before the Representative Meeting, mentioned some of the 
groups which might possibly be formed—ship doctors, medical 
officers of seaports, prison surgeons, spa practitioners, medical 
radiologists, medical officers of schools; psychologists, and 
others. He thought that the procedure of petitioning to have 
a group formed should be left quite fluid. One suggestion, 
that the annual meeting of group should be held at the 
time and place of the Annual Meeting of the Association, he 
thought unwise. Why should not the members of the group 
have their annual meetings to suit themselves? He would have 
much the same procedure adopted as in the case of Divisions. 
He also urged the great need for care in dealing with what 
was an altogether new departure for the Association, which 
had hitherto been run entirely on territorial lines. He was very 
jealous of the Division grouping, and he thought that as far as 
possible members with special interests should be encouraged 
to voice their opinions through the Divisions. 

Some criticism was made as to the number—thirty-five—of 
petitioners which was laid down as necessary before the forma- 
tion_of a group could be considered. Dr..:Mackenzie ‘did not: 
think it worth while forming a group unless thirty-five people 
atleast were ‘found willing to support it; but Mr. Bishop 
Harman, who hoped the Council would approve the principle of 
group formation, deprecated the number being fixed at thirty- 
five. He preferred the same procedure, by advertisement in 
the JourNnaL, which was followed in the case of the formation 
of Divisions. 

Dr. Brackenbury hoped that the Council would adopt, not 
merely the principle, but the scheme itself. At this time of 
day he thought they would all be in favour of the principle, 
but there might be some hesitation on details. He was glad 
that the Medical Secretary had been able to formulate a scheme 
which appeared so satisfactory. One had had it vaguely in 
mind that this thing would be very difficult. The whole object 
was, not to encourage the formation of groups, but to provide 
that when the necessity arose the machinery would be available. 
This would avoid the formation of bodies outside the Associa- 
tion, for such bodies, however they might begin, tended to 
drift more and more into the position of independent units. 
He thought the dangers of the scheme were very small, though 
in making a radical move of this kind it was necessary to be 
aware of such dangers as existed. . ! 

Dr. Bone was also in favour of the scheme, but asked what 
was meant by the phrase ‘‘ common interests ” as pertaining to 
the members of a possible group. Might there be groups of 
members whose common interests were financial or political? 
He thought also that by the subcommittee system the Associa- 
me had already made provision for many members of this 
class. 

Dr. Hawthorne said that one of the commanding phrases in 
the scheme was that the question of the formation of any 
group must be “considered by the Council.’ This clearly 
implied that the Council would not sanction a group unless it 
was considered necessary. The object was, not to encourage 
members having particular interests to form groups, but only 
to provide for the construction of a group when the need, was 
not met in any other way. But the laying down of an arbitrary 
number like thirty-five seemed to tie the hands of the Council, 
and while in favour of the scheme he was against that part of 
the proposal. ' 

The Chairman thought that the financial implications should 
be: consideréd. The Council should pause before saying that 
any number below thirty-five needed special expression in a 


society of 35,000 members. Further, was it to be considered 
that ophthalmologists, for instance, had interests so distinct 
from those of other members of the Association that they 
would be entitled to form a special group? He was a little 
unhappy about the scheme. He could not, see that it was right 
to give machinery such as this into the hands of very minute 
groups of members; and in the case of large groups, like the 
ophthalmologists, he could not see that their needs were so 
different from those of the general body of members in the 
Association as to warrant the formation of a group. 

The Medical Secretary said that the intention was to provide 
for quite small groups. He never had in his mind a scheme 
which would attract any large number of members, for whom 
the machinery of the Divisions was at present available. But 
take such-a group as the prison ‘surgeons—there were only, 
about twenty-five of them working as whole-time officers.., 


‘There was a further number of part-time officers, but their 
‘interests were different from those of the whole-time men.. If 
‘he had been asked a year ago whether there was any hurry in 


this matter he would ‘have said that there was not, but during 


‘the last twelve months the pathologists had got, together and 
started a new body, which gave them an excellent excuse for 
, not joining the Association. In reply to a question with regard 


to colliery practitioners, the Medical Secretary pointed out 
that such practitioners had a large voice in many Divisions in 


‘the country, and that the scheme now proposed was not for 
, them, seeing that they were not a small group nor sparsely 
distributed. - é 


With regard to the number of members required to petition 
the Council if a group was to be formed, it was agreed that it 


‘ should be left to the Council, in the event of any request, to” 
; consider whether the number was satisfactory. The Medical 
_ Secretary also emphasized that one of the points in the scheme 


was that the group meeting or the group committee should,’ 
whenever possible, use the ordinary machinery of the Associa-' 
tion, its ‘Divisions and Branches, Standing Committees, and 
Council, ‘for the discussion: of subjects in which it was’ 
interested and for making any proposals to the Representative’ 


Body. 


It was then agreed to recommend to the Representative Body’ 


the approval of the scheme. 


Other Organization Matters. 

Dr. Morton Mackenzie said that the Brighton Division had 
asked the Council to consider and report to what extent and 
under what conditions financial and other assistance could be 
given to Branches and Divisions which might desire to invite 


_ societies formed for the promotion of medical and allied sciences 
to hold conferences within their areas. As in everything which 
came from the Brighton Division, there was an excellent’ idea at 


the bottom of this proposal, but his committee thought that each 
suggestion of this kind should be treated on its merits. A long 
appendix contained the comments of the committee on the» 
Brighten proposal. 

Dr. Fothergill was delighted that the Organization Committee! 
had accepted the principle of the proposal. { 


Pathologists and Public Health Authorities. 

Dr. Hawthorne (Chairman of the Pathological Committee) 
said that as a result of representations made by the British 
Pathologists’ Association, a body recently formed, the Council 
had been asked to modify certain of the recommendations which 
it adopted at its December meeting for submission to the 
Representative Body. Seme of the proposals of this new body 
—not all of them—commanded the support of his committee; 
which therefore asked the Council to make the modifications. 


exceptions above, in order to afford some kind of guaranteé, 


that the person who claimed to receive a report without pay-~ 
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The Council had proposed that public health authorities should lo 
not furnish pathological reports except in three cases—namely, 
those which directly involved questions of public health, those? ti 
in which the patient could not pay a fee, and those in which 
Se provision was made for such reports by statutory right. I 
was now requested that there should be incorporated in the 
recommendation’ that public health authorities should neither 
piovide for pathological examinations nor furnish pathological 
reports on individual cases’’ except in the three instances 
mentioned; in other words, that the door should be locked a 
little’ more effectively than was proposed in the original recom- _ 
mendation. It was also proposed to modify the second of the — ’ 
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ment should be one who was really unable to pay a fee. The 
suggestion was that in each case there should be a guarantee 
from the practitioner in attendance that such was the economic 
state of the patient. He therefore proposed that the exception 
should read, ‘‘ when the patient, as certified by the practi- 
tioner in attendance, is unable to pay a fee.”’ 

Dr. Fothergill suggested the alternative words ‘ when the 
patient is introduced by the practitioner in attendance ’’—who 
would not introduce anybody able, to his knowledge, to pay 
a fee—but Mr. Bishop Harman hoped the Council would. not 
accept this suggestion, as there was very little hardship, if 
any, involved in saying, ‘‘ This patient.of mine is a proper 
person to receive a report without payment.’’ Dr. Manknell 
pointed out that in general practice nothing was more difficult 
than to judge of the ability of a patient to pay. Dr. Douglas 
said that this was a public health service, and the public 
health authorities had it in their power to charge an individual 
if he was in a position to pay. That was probably the correct 
angle, on the analogy of the Midwives Act, from which to view 
the matter. Dr. Brackenbury thought that the modification 
now suggested by the committee, that the method of deter- 
mining that the patient was unable to pay a fee should be 
a little more specific, was quite reasonable. Dr. Fothergill still 
considered that the inquiry into the quéstion whether the 
patient was able to pay a fee should be carried out by the local 


authority. Doctors should not_be expected to make inquisitorial | 


inquiries into the incomes. of patients. Dr. Hawthorne, in 
reply to this, asked whether it was reasonable to suggest that 
when a doctor and patient were awaiting anxiously a patho- 


. logical report the machinery of the local authority should be 


set in motion to conduct an inquiry into the econdmic condition 
of the patient. In the great’ majority of ¢ases the position 
would be met if the doctor said, ‘‘ In my judgement this is a 


patient for whom a report ought to be: provided without 
payment of a fee.’’ Doctors could surely trust their pro-— 


fessional brethren to act fairly towards one another and 
towards the local authority. He was bound to press the 
principle upon the Council because his committee had -heard 
the representatives of the Pathologists’ Association, and had 
been convinced that something ought to be done to secure a 
guarantee. For practical purposes no one was able to produce 
that guarantee except the practitioner in attendance. He 
acreed, however, to substitute the word ‘stated’ for 
certified.”” 
’ After further discussion, Dr. Radcliffe proposed as an amend- 
ment to lay down the requirement that the medical officer of 
health should be satisfied, ‘‘ either by the general practitioner in 
attendance or otherwise,”’ that the patient was unable to pay, 
and this was seconded by Dr. Hugh Miller, but was negatived. 

Dr. Lyster indicated certain administrative difficulties. The 
stzgestion underlying the recommendation was that practi- 
ticners should send specimens to the public health authority’s 
labcratory when they could certify that the patient was unable 
to pay a fee. This implied a division by the practitioner cf 
his specimens into two classes, the poor patients’ specimens 
being sent to one laboratory, and others, presumably, to 
another laboratory, which would lead to difficulties of an 
obvious kind. But in many districts there would be no choice 
of laboratory. In his own area practitioners were sending 
specimens to his laboratory, and were indicating whether the 
patient could or could not pay. They were finding the service 
of great value to them—at all events, they were taking 
advantage of it to a constantly increasing extent. Was it 
likely that, public health authorities would turn away specimens 
from patients who were able to pay, and could the Association 
criticize a local authority so long as it was paying its patho- 
logists and laboratory workers a satisfactory sum? 

After further discussion it was agreed that the recommenda- 
tion to the Representative Body should read : 

“That public health authorities should neither provide for 
pathological examinations nor furnish pathological reports on 
individual cases except (1) in cases which directly involve 
> gps of public health, or (2) where provision is made 
for such reports by statutory right, or (3) when the patient 
is stated by the practitioner to be, in his opinion, a person 
unable to pay a fee.” 


The Pathologist’s Fees for Private Work. 
Dr. Hawthorne moved a further recommendation modifying 
a resolution already passed. The resolution was that 


where a pathologist attached to a hospital or medical school 
undertaking pathological work as a general service did such 
work for persons able to pay fees, the fees should be the 
property of the pathologist, subject to such charge for the use 
of the laboratory as might be arranged. His committee now 
considered that the fees paid in the circumstances contemplated 
should be a matter of private arrangement between the patho- 
logist and the persons for whom the examinations were made. 
It had been pointed out to his committee that hospital autho- 
rities might insist upon fees being fixed at a rate that would 
involve unfair competition with other laboratories outside. The 
revised recommendation followed the one already approved by 
the Council with regard to private patients in hospitals. The 
pathologists wished to make the position in their case the same 
as that of the attending practitioner, and to provide fhat it 
was for them to fix the fees, and not for the authorities 
to fix them. 
The Chairman said that he was aware of several instances 
in which an attempt had been made to establish a system 
similar to that now suggested, and after a time it had been 
. found to be unworkable. The pathologist, a whole-time man, 
got his introduction to various private work by virtue of his 
occupation as an officer, and the employing body had. felt 
compelled,.in ‘the long run; in many cases, to insist on the 
. disclosure of all such transactions, and that proper accounts be 


‘kept. The system was productive of friction between the 


person employed and his employers, _ - 


Dr. Brackenbury, in reply to a criticism by Dr. Radcliffe, 
that the Pathological Committee had heard only one side of 
the case, that of the pathologists, pointed ont that on the » 


committee there were two representatives of the Hospitals 
Committee, and it was not correct to.say that one side only 
‘had been heard. The point was that under the original recom- 
_mendation it was competent for the Hospitals or laboratories 
concerned to say to the pathologists, ‘‘ We agree that you may 
do private work, but we are going to prescribe the fees which 
you shall charge for that. work,’’ whereas the pathologists 
claimed to be at liberty to make their owa schedule of fees 
and not to have to adopt the hospital schedule. The committee 
believed the contention of the pathologists to be a just one, 
and entirely consistent with the hospitals policy. 

Dr. Thomas said that he could not conceive any public body 
engaging any person on the terms suggested; they were 
absolutely impracticable. Mr. Harman, however, said that the 
arrangement proposed was common practice in London, and 
worked admirably, without any suggestion of overcharging 
or undercharging, or anything else. The pathologists, however, 
must be protected in such a case as had occurred in London, 
where an institute was started with a scale of fees which 
undercut everything, even the public laboratories. 

Dr. Hawthorne defended his committee, which, he said, 
had spent a great deal of time over this matter, and, as a matter 
of fact, had not endorsed all the proposals received from the 
Pathologists’ Association, a body which came into existence 
long after the main deliberations of the committee were 
concluded. 

The recommendation, which read : 

That where a pathologist attached to a hospital or medical 
school undertaking pathological work as a general service does 
such work for persons able to pay fees, the fees paid for such 
examinations (rabject to such charge for the use of the 
laboratory as may be arranged) should be the property of 
the pathologist, and should a matter of private arrange- 
ment between the pathologist and the person for whom the 
examinations are made— 


was then put to the Council and adopted. 


Orthopaedic Hospitals and Clinics. 

Dr. Bone (Chairman of the Medico-Political Committee), in 
bringing forward a memorandum with regard to orthopaedic 
hospitals and clinics (Suertement, April 23rd, p. 160), which 
he moved for approval and presentation to the Representative 
Body, recalled that the Representative Body gave the Council 
specific instructions to consider and report upon the present 
position and probable future development of organized schemes 
for the treatment of physically crippled: children and cf 
children suffering from actual or potential rheumatism and/or 


heart disease. 
The memorandum and the contingent recommendations to 


the Representative Body, which are set out in the Annual 
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Report of Council, were approved. In the course of some 
brief discussion, Dr. Lewys-Lloyd asked what was meant by 
** free access’’ in one of the recommendations—‘‘ the private 
practitioner should have free access. to the work at hospitals 
and clinics for the purposes of obseryation and training.” 
Difficulty often arose about doctors in the same town. He him- 
self had taken the definite stand of turning out everybody except 
the child's doctor, and he was quite prepared to do so again. 
Dr. Brackenbury said that it was one of the principles 
already laid down by the Association that, speaking generally 
(of course, one could conceive of wanton abuse of privileges, 
but one did not assume such abuse), clinics and treatment 
centres established out of public funds should be available for 
medical observation and for the increase of medical experience. 
The recommendation simply applied that principle to ortho- 
paedic centres. It was true that the privileges had to be used 
under certain regulations and with common sense, and those 


in administrative charge of the clinics couid not yield to 


clamour on the part of a mob of practitioners intruding them- 
selves in a consulting-room, which was .what was logically 
implied by free access.” 
Medical Officers of Public Schools. 

. Dr. Bone, in bringing forward a memorandum on the responsi- 
bilities and difficulties of medical officers of public schools, 
and a series of recommendations relating to whole-time and 
part-time medical officers, recalled the long discussion which 
took place in the Council at the December meeting (SuprLEMENT, 
January Ist, 1927), when this question was first submitted, and 


~said that many valuable suggestions had been made on that 


eccasion, of which the committee in revising the report and 
recommendations had taken note. 

Dr. Le Fleming thought that the matter might be approached 
from a wider point of view than that of a scale of salaries 


which dealt with the appointment, qualification, salary, and 
duties of the whole-time medical officer. Discussion arose on 


the list of duties set out. 


Dr. Fothergill here raised a point he had already raised in 
committee—namely, the question of periodical examination of 
boarders—which was set out as one of the duties. No 
reference whatever was made to day-boys, and his view was 
that every boy, even though a day-boy, should come under the 
supervision periodically of the medical officer. Why should 
day-boys be exempted? Dr. Le Fleming said that periodical 


‘supervision would undoubtedly be of benefit to the voy, but 


the practical objections were insuperable. The position of the 
medical officer would be made very difficult in these circum- 
stances in relation to the other doctors m the town. 

- On the question of the duties which should not be demanded 
of a whole-time medical officer as being covered by his salary, 
Dr. Lyndon noted z-ray examinations, and asked whether it 
was not the fact that in many large schools at the present 
time the resident medical officers took x-ray pictures of injuries 
to bones and joints as part of their ordinary work, and did 
not charge fees for doing so. Dr. Bone replied that there were 
certain schools in which this was done, but the paragraph did 
not say that the medical officer was not to do it; what the 
paragraph said was that this was not part of his duty. 
There, again, the question was one of balance. Some men 
did such things in their schools without any special fee; in 
other schools it was a matter of special arrangement. 

All the recommendations of the committee up to this point 
were adopted. 

The principal discussion then took place on a recommenda- 
tion that all public schools with 400 or more resident pupils 
should be provided with a whole-time medical officer. 

Dr. Lyndon considered this to be doubtful wisdom. There 


and a schedule of duties. Every medical man connected with | were quite a number of public schools with more than 400 boys 

7 public school work must be aware of the little attention which | without a resident medical officer, local practitioners attending 

parents paid to the physical side of education. The parent was | the different houses where the boys lived, and the system 

willing to spend from £50 to £100 a term for the mental | had worked well. Dr. Douglas took the same view, and urged 
: education of his child, receiving twice a term generally a | also that it was very much better that this work should be : 
detailed report of the development of his child’s mind, but | in the hands of a man in general practice than in those of a | 
only Some ten shillings a term for possible attention to the | whole-time medical officer. At Eton, he believed, the work was } 
physical side, because it seemed to be assumed that the physical | done by two part-time medical officers who were also engaged { 
development would proceed normally and without trouble, | in practice in the neighbourhood. Mr. Bishop Harman sup- C 
perhaps even without oversight. Therefore, he urged that, in ported the proposal of the committee, which he thought repre- I 
the preamble to what the Council proposed to make the British | sented an advance. His experience had been that the treat- f 
1 Medical Association say upon this subject, the opinion of the | ment by part-time medical men at public schools was very Y 
profession should be very definitely stated that it was desirable good when the scholars were seriously ill, but very indifferent € 
that every pupil should be examined periodically, and that a | when they were not seriously ill. The beginnings of disease, a 
report on his physical development should be furnished. which might be serious in the end, were not observed by t 
Dr. Bone said that his committee had not lost sight of the | the busy practitioner, who naturally could not be in the t 
be very important matter of periodical physical examination, and | school whenever there was anything happening. Surely 400 b 
4 it was provided for in one of the recommendations. Dr. | children was a sufficient number to justify one medical man! v 
Le Fleming, however, contended that attention ought to be | on the premises all the time. Mr. McAdam Eccles thought s 
drawn to this matter singly and directly, instead of placing | that it was necessary to exercise great care over this recom- s 
it, as in the recommendation, as a thing only equal in impor- | mendation. It represented an ideal, but he questioned whether a 
2 tance to some fifteen or twenty other duties. Referring to | the time was ripe. Perhaps in the near future it might be 0 
another paragraph of the report, which stated that the duties | possible to approve such a recommendation, but some governing v 

of the school medical officer included the care of those who were | bodies had not yet realized the advantage of a whole-time 
| actually sick—namely, pupils or masters—he asked whether it | medical officer. Dr. Langdon-Down said that he had had ‘a 
was customary for attendance on the masters to be so included. | children in schools under both systems, and in his experience m 
Dr. Bone said that the committee had been informed that | matters were more satisfactory when the local practitioner BE 
| > errnag on the masters, as distinct from the masters’ | came in. Observation was kept by the matron, and there was r 
| amilies, was part of the duty for which remuneration was | some fear that her feeling of responsibility would slacken if tl 
paid. The statement referred to the general usage, and a few | she knew that there was a doctor always, like herself, in the a 
%. — did not invalidate it. Dr. Bone having further place. Dr. Bone hoped that the recommendation would go be 
- : “ an get to Mr. McAdam Eccles, that the committee | forward. If it did not, it simply meant that the Council did Ww 
. Biackent . er ge conference with the headmasters, Dr. | not believe in the whole-time medical officer. He pointed out su 
4g sn ury said that more than one person on the committee | also that under the recommendation no part-time officer would st 
S an experienced governor of a large public school, and such | be displaced; only as vacancies occurred would posts be filled in 
; members, being unable to Separate themselves into different | in the manner indicated. au 

. tg Taig their experience as governors. to bear upon The recommendation of the committee was negatived by 
26 votes to 14. re 
fi Approval was then given to the preamble which appears Dr. Bone next came to a series of recommendations dealing to 
; in the Annual Report. of Council (Svupptement, April 23rd, | with the part-time medical officer. re 
p. 149), nn only alteration being that, to meet Dr. Le Fleming’s Dr. Brackenbury raised the question of the inclusion, among H 
t word was inserted hefore ‘‘ masters” | the part-time officer’s duties, of the periodical examination ho 
_those actually sick--pupils | of pupils. The Council had decided that it was not desirable he 
- iat a seibdngslon aaa tage expressing the desirability | in the case of _a whole-time officer that he should make 8) po 
: pe 3% periodical’ examination of any pupils except those who were pe 


| Procécdings ‘o? Councl. 
; The Council then discussed the principal recommendation, 
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resident. Was it or was it not desirable that the man chosen 
for appointment as part-time officer should have as his duty 
the periodical examination of all the boys attending the school 
irrespective of whether that in their homes they were the 
patients of other local doctors? 

Dr. Le Fleming hoped the Council would not agree to the 
inclusion of this duty. It was extremely important that there 
should be periodical examination of all pupils, whether by the 
term or by the year, but obviously, to examine properly 
hundreds of boys and furnish a proper report on their condi- 
tion, must take up a great deal of time. Te include this as 
part of the day’s work would be wholly unreasonable. The 
periodical examination of day-boys, he thought, should be 
done by special arrangement, and not of necessity made part 
of the duty of the medical cfficer. If this work were included 
in a part-time officer’s duties it might be done very per- 
functorily or not at all. 

Dr. Christine Murrell, as a part-time school medical officer, 
had no hesitation in saying that periodical examination, which 
was very largely preventive work, could be quite satisfactorily 
carried out both in regard to resident and day pupils by such 
an officer, without any difficulty at all being raised by the local 
doctors. These doctors welcomed such examinations, and it 
was all to their advantage to be told of any slight defect in 
their patients. 

Eventually Dr. Le Fleming suggested a rearrangement of the 
order of duties given in the paragraphs, whereby the usual 
duties of a part-time medical officer of a public school were 
set out in one category, and other duties which might be 
included—these embracing periodical examination of pupils— 
were set out in another category. When the duties in this 
second category were required of the part-time officer, it was 
recommended that he should be paid a retaining fee. This 
rearrangement was accepted by Dr. Bone on behalf of his 
committee, and was approved by the Council. It appears in the 
Annual Report of Council, Supprement, April 23rd, p. 150. 


Nursing Homes Registration Bill. 

Dr. Bone, in dealing with other work of the Medico- 
Political Committee, said that a great deal of attention had 
been given to the Nursing Homes Registration Bill. The 
policy formulated at the last Representative Meeting embodied 
three particular points: (1) compulsory delegation of powers 
of registration to a committee on which doctors and nurses 
must be represented ;. (2) medical records of every kind to be 
free from inspection; (3) all premises under the control of a 
registered medical practitioner to be exempt from the operation 
of the bill. The Select Committee, before whom the witnesses 
appointed by the Association gave evidence, had decided that 
this last point could not be conceded, though it was favourable 
to the other points in the Association’s policy. The bill had 
been well received in the House, it was going into committee 
very soon, and there was every prospect of its passage this 
session. His feeling was that there was no hope of per- 
suading the House of Commons to consent to the exemption of 
doctors’ homes, though possibly some modification might be 
obtained in the Committee stage in the case of medical men 
who had a single resident patient under their care. 

Sir Richard Luce also said that in his view there was no 


‘Chance of Parliament consenting to a special exemption of 


medical practitioners’ homes. One point affecting professional 
Secrecy which should be safeguarded was with regard to 
regulations requiring, not only a record of deaths occurring in 
the home to be furnished, but also the cause of death. He 
did not think that the cause of death should be required to 

given save to the registrar. The inspection of the homes 
would be carried out by the medical officer of health of the 
supervising authority, and it should be insisted that the 
Supervising authority was a large one—that the right of 
inspection, for example, should be granted only to such 
authorities as had a whole-time officer. 

Dr. Fothergill deprecated dropping the objection to the 
registration of the homes of medical practitioners. He failed 
to see why, if a maternity home in which a doctor was 
resident could be exempted under the Midwives and Maternity 
Homes Act, the same exemption should not apply to any other 
home under the control of a practitioner. Dr. Bone said that 
he would like the Council to express its opinion whether this 
point should be dropped or an endeavour made to obtain a 
permissive clause on the lines of Section XI of the Midwives 


and Maternity Homes Act. Dr. Brackenbury thought that | 


if it was the case that this principle of exemption could not 
be supported in Parliament it had better be relinquished. The 
Council, by a sbow of hands, decided to relinquish the policy 
of asking for exemption. a 

Dr. Bone then passed in review other action taken by his 
committee. The results of the conferences which had taken 
place with the professional defence societies had been very 
satisfactory. The reintroduction of the Mental Deficiency Bill 
had been noted by the committee. Another matter upon which 
the committee would shortly be engaged was a new wording 
of the death certificate, consequent on the recent Births and 
Deaths Registration Act. A discussion with Mr. Vivian, the 
Registrar-General, would take place at an early date. 


Supervision of Medical Officer by Town Clerk, — 

Dr. Lewys-Lloyd, for the Public Health Committee, brought 
forward the question:of the post of medical officer of health for 
Smethwick, -whose-department, it was ascertained, would be 
under the supervision of the town clerk. The committee, after 
setting out certain -paragraphs of the section on ‘‘ Local 
government and local finance’ in the fifth annual report of 
the Ministry of Health,;-which dealt with the powers of control 
exercised by the town clerk over other officers, and to which 
the town clerk of Smethwick had referred, recommended that 
the Ministry be informed that the Council was not in agree- 
ment with the views therein stated, and that it was impossible 
for town clerks to be really responsible for the work carried ou’ 
by the medical officer of health and his subordinate medical 
officers. Dr. Lyndon, while agreeing with the recommendation, 
thought that the opinion of the Ministry, as set out in its 
annual report, had been misapprehended. Dr. Brackenbury 
thought there was real matter for protest in the doctrine laid 
down by the Ministry with regard to the responsibility of one 
officer for the general supervision of the whole of the business 
of the local authority. The recommendation as it stood was 
carried. 

Other public health questions touched upon in the report. of 
the committee included that of the status of tuberculosis officers, 
and the Council agreed that steps should be taken to obtain 
assent to the proposition that all tuberculosis officers in charge 
of areas so large that their clinical work could not possibly be 
supervised by the chief tuberculosis officer should be considered, 
for the purposes of the scale of commencing minimum salaries, 
to be officers in charge of departments, and entitled to the 
minimum commencing salary of £750 a year. 


Dogs’ Protection Bill. 

Dr. Hawthorne, as chairman of the Science Committee, 
reported on the steps taken to organize opposition to the Dogs’ 
Protection Bill. A petition against the bill had been prepared 
and circulated among the medical members of university staffs, 
medical schools, and teaching hospitals, and was being signed 
satisfactorily. It had been suggested to secretaries of Divisions 
and Branches that they should use their influence with members 
of Parliament to emphasize their objections to the measure. 
A conference attended by a remarkably representative number 
of delegates from universities, colleges, and scientific bodies 
was held in that room two days previously, when resolutions 
against the bill were unanimously carried. The bill was down 
for second reading on April 29th, but as it was third on the list 
its parliamentary chances appeared rather slender. Neverthe- 
less, whatever was the fate of this particular bill, there was 
a strong feeling among many with whom his committee had 
taken counsel that unless public opinion was steadily and 
sufficiently educated a bill similar to the one now brought 
forward would before long be accepted by the House of 
Commons. 

The Poisons and Pharmacy Acts. 

Dr. Bone, who was one of the witnesses on behalf of the 
Association before the Committee on the Poisons and Pharmacy 
Acts, asked for the opinion of the Council on a matter which 
had been put to the witnesses by the Committee—namely, as to 
the restrictions which should govern the selling or dispensing 
of the preparations under the Acts. His own view was that the 
drugs in question should not be sold over the counter, but only 
dispensed on a doctor’s prescription, and that such dispensing 
should be done on not more than three separate occasions, but 
that the Association was not interested in the machinery by 
which this was done, whether by a new schedule or otherwise. 
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Dr. Hawthorue’s view was that the restrictions should be 
those which Pr. Bone had just stated, but that they should be 
secured by the construction of a new schedule under the 
Peisons Act. 

After a brief discussion the Council voted on the proposal of 
Dr. Bone and of Dr. Hawthorne, and the latter had the 


majority. 


Other Business. 

Several other reports of committees were approved without 
giving rise to ahy discussion. Among these was the report ef 
the Dominions Committee, brought forward by Sir Jenner 
Verralf, the principal matters in which were a statement on 
the present improved position of the East African Medical 
Service—improved so far, at least, as the existing members of 
the service were concerned—and also the bill to regulate medical 
education in India. With regard to this latter, however, Sir 
Jenner Verrall understood that the bill was moribund. 

On the report of the ‘Naval and Military Committee, Sir 
Riehard Luce mentioned the shortage of candidates for the 
R.A.M.C. Netwithstanding the improved conditions of pay 
and service; and the introduction of a system of nomination 
through the medical schools, the War Office was still expe- 
rieneing diffieulty in recruitment. The committee had authorized 
him to draw up a letter for issue to the medical schools pointing 
out the advantages of the R.A.M.C. as. a career. 

Dr. Brackenbury made a statement on the position with 
regard to the proposals for the reform of the Poor Law. The 
Poor Law Reform Committee of the Association had put 
ferward: the two points in which the provisional proposal of the 
Minister was not. in agreement with Association policy—namely, 
that the Minister was not favourable to the principle of com- 
pulsery co-option on the new health committees, and, further, 
that. he proposed to give county councils a general supervisory 
authority over the health activities of other local authorities in 
their area. The committee could now only await the intro- 
duction of the bill. 

Dr. Wallace Henry introduced the report of the Ophthalmic 
Committee, which dealt with a number of matters, niore espe- 
cially with difficulties which have arisen in the administration 
of ophthalmic benefit. These difficulties have been brought by 
the committee to the notice of the Ministry of Health. The com- 
mittee also reported that the Association’s ophthalmic list now 
contained 899 names, including duplicates, or 756 individuals. 

The Council, sitting tn camera, considered a report presented 
by its chairman, who is also the chairman of the Building 

' Committee, on the progress made with regard to extension of 
the Association’s headquarters. 

The Council decided, on the recommendation of the Office 
Cemmittee, to adopt a proposal by Dr. Fothergill to make a 
permanent. record, in suitable volumes, of the signatures of 
present. and future members of Council and of the Representa- 
tive Bedy. 

The Science Committee brought forward certain amendments: 
of the Library Rules with the object of securing the more 
prompt return of berrowed books or periodicals. 

It. was resolved, on the recommendation of the Science Com- 
mittee, that the Sir Charles Hastings Clinical Prize, 1927, 
should be awarded to Dr. J. 8. Manson of Warrington for his 
clinical study entitled ‘‘ Observations on human heredity,” and 
that Honourable Mention be awarded to Dr. James Alston 
of Edinburgh for his clinical study on ‘‘ The treatment of 
suppurating and other inflammatory lesions by magnesium 
sulphate”’; also that the Stewart Prize be awarded to Sir 
Malcolm Watson, M.D., LL.D., in recognition of the scientific. 
and administrative work that has freed large tracts of tropical 
Malaya from malariw,, and has proved of high service both 
to preventive medicine and to economic developments. Sir 
Humphry Rolleston and Professo. W. E. Dixon were thanked 
by the Council for examining and reporting on the ten clinical 
studies. entered for the Hastings Prize. 

The Council approved the second report of the Subcommittce 
ow Rheumatic Heart Disease in Children, and authorized its 
publication. in am early issue of the Jounnat 
April 16th, p. 121). 

The Council then devoted the last hour of its session to 
considering the draft Annual Report. Various emendations 
were suggested and adopted, and, subject to these being made, 
the Report was approved and ordered to be circulated to 
Divisions and Branches, and submitted to the Annual Repre- 
sentative Meeting in Edinburgh next July. 


June 25,Sas Su 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCLENTIFI© RESEARCH. 
SCTTOLARSHIPS. 

THE Council of the British Medical Association is prepared to 

receive applications for Research Scholarships, as follows: 

A Scholarship, known as the ErNEst Hart MEMORIAL 
SCHOLARSHIP, of the annual value of not more than £200 
and threes other ReEsEaRCcH SCHOLARSHTPS, each of the annual 
value of not more than £150, for research in amy subject. 
(including State Medicine) relating tothe Causation, Prevention, 
or Treatment.of Disease. 


Each Scholarship is: tenable for one year, commencing om 
October Ist, 1927. A sSchelax may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appointment at.a University, Medical School, or Hospital pro- 
vided the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which wilt be supplied on applica- 
tion to the Medical Secretary of the Association, British Medical 
Association House, Tavisteck Square, London, W.C.1. 


GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. will be given, other things being equal, 
to members: of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants. are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


Applications. 
Applications tor Scholarships and Grants for the year 1927-28 
must be made not later than Saturday, June 4th, 1927, on the 
prescribed form, a copy of which will be supplied by the 
Medical Secretary on application. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated 
to whom reference may be made. 


March 5th, 1927. ALFRED Cox, Medical Secretary. 
FABLE OF DATES. 
May 7, Sat. ication: im SUPPLEMENT of list of nominations for elec 


tion of (i) 24 members of Council by grouped Branches 

fm British Isfes; (ii) 2 Public Mealth Service members 

of Council, and 4 Representatives of Public Health 

Service in Representative Body. Voting papers posted 

yw Head’ ice’ where there are contests in above 
tions. 


Last date for receipt at Head Office of motions b 
Divisions and Branches for A.R.M. on matters of whic 
two months’ notice must be given. ; 

for receipt at Head Office of voting papers for 

nD; re there are contests, of (i) members of 

Ceuncil by grouped: Branches in British Isles; and 

Fis Public Health Service members of Council, and 

a of Public Health Service in Repre- 
sentative 


Body. 

Publieation in Suprement of motions by Divisions and 
Branches: for A.R.M. on matters of which two months’ 
notice must be given: 

Last date for election of Representatives and Deputy 
Renresentatives : 
lication in SUPPLEMENT of results of election of members 
of Council oy grouped Branches, and of election of 
members of neil and Representatives in Represe ; 
tive Body by Public Health Service members; 

Nomination papers available gt Head Office) for election 
of 12 of Council grouped Representatives 
(British Isles) 


Last date for receipt at Head Office of names. of Repre- 
sentatives and Deputy Representatives. 


May 10, Tues, 


May 14, Sat. 


May 28, Sat. 


June 2, Thurs. 


June 8, Wed. Council. 
June 16, Thurs. Meetings of constituencies must be held between this date 
and te instruet Representatives. 


entary ef Council appears in SUPPLEMENT. 
Amendments and riders by Divisions and Branches for 
inclusiow in A.R.M. Agenda must be received at Head 


Office by this. date 
- Annual Representative Meeting, Edinburgh, 10 a.m. 
members of Council by 


July 1, Fri. 


July 15, Fri. 
Nominations for election of 
u Representatives must be received (at A.R. 
Fain urgh} by this date, 2 p.m. 
ARM, (Edinburgh), 
Councit 
(Edinburgh). 
Annual General Meeting, Edinburgh, President's 
Tess, 
Couneil (Edinburgh). Conference of Honorary Secretaries 
(Edinburgh): 
Meetings of Sections, etc., Edinburgh. 
Meetings of Sections, etc., Edinburgh. 
Meetings of Sectiona, etc.,. Edinburgh. 


Cox, Medical Sceretary. 


July 16, Sat. 
July 18, Men. 


July 19, Tues. 
July 20, Wed. 


July 21. Thurs: 
July 22, Pri, 
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Report of Ccuncil. 


APPENDIX VII. 
(NOTE,—Referred to, in error, in para. 167 of the Annual 
Report, as Appendix V1.) 


CONTRIBUTORY SCHEMES FOR HOSPITAL BENEFIT, 


A CostrisutTory SCHEME AS REFERRED TO IN THIS MemonaNpuM 
IS DEFLNED IN THE PcLicy OF THE British MepicaL Association 
AS A ScHEME TO WHICH CONTKIBUTIONS ARE MADE For waicd 
THERE IS TO BE A STATED OR IMPLIED RETURN, 
1. Contributory schemes are spring‘ng up in various parts of the 
country in increasing numbers, and from information received b 
the Association it is evident that the medical staffs of the hospitals 
concerned in many instances have not been consulted in connection 
therewith. The Association is of the opinion that tho attention 
of the mombers of medical. staffs should be drawn to certain 
fundamental prine‘ples which should be insisted upon before any 
contributory scheme is launched. These fundamental principles 
are :— 
(a) That only persons below a definite income limit should 
be entitled to join a contributory scheme for hospital benefit. 
(b) That (except in emergency) a contributor to a sclteme 
should only be admitted to a hospital upon the recommenda- 
tion of the attending practitioner. were 
(c) That recognition: should be made of the services of 
_the medical staff. 
2. It is essential in any such scheme that there should beac 
definition of what is given ok promised in return for the on 
3. Au examination of many schemes shows that they 
may not contain some statement as to the contractual obligation 
for the provision of hospital ani additional benefits. For example 
there is thé contributory scheme whereby it is explicitly stated 
that for the payment of a specified weekly sum the contributor 
becomes entitled to certain specified benefits, whilst on the other 
hand certain hospitals in certain areas receive periodic massed 
payments or contributions from work-people in the neighbourhood 
in return for which there is no definite guarantee that hospital 
benefit will be forthcoming to the contributor shouid occasion 
demand it, although in such cases the assumpticn that such 
benefits will be forthcoming is understood to be implied. 


4. In the provinces some Hospital Saturday Fund contributi 
come under the latter soba y Fund contributions 


5. It would appear to be desirable that in any contributory 
scheme the presence, limitation or absence of a contractual 
- obligation for the provision of hospital and additional benefits 
should be plainly stated to the contributors, 


6. The establishment of a definite income limit and the 
admission to the hospital via the attending practitioner are 
essential in the interests of the medical staffs of the hospitals and 
the private practitioner who is not on the staff. 


7. Modern progress in medical science, the introduction of 
costly appliances fordiagnosis and treatment, the need for more pro- 
longed clinical observation due to the increased complexity of 
medical, surgical, and special department work, and many other 
factors, have driven people, who formerly obtained medical and sur- 
gical advice from the private practitioner in their own homes or ina 
nursing home, to seek admission to a voluntary hospital through 
sheer inability to meet the demands made upon their purses. 


8.. It must, therefore, be fully recognised that the clientele of a 
hospital is now much more widely distributed, and that persons 
who until recently would never have contemplated entering a 
hospital are now only too anxious to obtain treatment there. It 
cannot be fairly claimed, however, that many of the p-rsons who 
-are treated in the voluntary hospitals should receive such treat- 
ment free of charge or for such a small contribution as, for 
example, the payment of a penny, twopence, or threepence a 
week, by means of a contributory scheme. 

9. Persons above the income limit (which may vary in different 
areas but should be clearly defined and put in Sane. should not 
be permitted to obtain hospital benefit through any contributory 
scheme unless such scheme is so drawn as to take into considera- 
tion their particular financial circumstances, In any event they. 
should pay the full cost of the maintenance and the agreed treat- 
ment fees. 

10. In order to prevent abuse the recommendation by the 
attending practitioner should be insisted upon and therefore 
unless the case is one which the attending practitioner considers 
on medical grounds to be a suitable one for hospital treatment 
admission should be refused even although the person concerned 
is a member of a contributory scheme. 

11. THe need for this safeguard is perhaps most evident in cone 
nection with the out-patient. departments of the voluntary 


hospitals. The amount of work carried on at the out-patient 
departments of some of our hospitals ought to be curtailed, and 


| materials of the hospital. 


- consultant seeing the patient at his own home cannot 


may 


| to cover not mercly the cost o 


or.ly such treatment should be given as cannot consistently with 
the best interests of the patient be undertaken by a general 
practitioner of ordinary professional competence and skill. ‘The 
,rumary purposes of the out-patient department should be consul- 
tation, and the giving of such treatment as cannot be given by a 
private practitioner independently of the hospital =~ 


12. If those in change of the out-patient departments were to 


refer all cases not suitable for hospital treatment to practitioners 
concerned with the cases, and to refuse all further treatment 
which comes within the scope of the practitioner of ordinary 
competence and skill, there would be less abuse of hospitals and 
much less waste of the time and skill of the staff and the 


13. The practice of referring a case to 2 hospital for advice 
when the patient is able to pay a fee (ma:dlified if necessary) toa 


strongly condemned, both because it is unfair to the medical 


_profession and because it undermines the self-respect of those 


too . 


allowed to accept charitable services when they can afford to pay — 


for them. 
14. A proper regulation of the work at the out-patient depart- 
ments of our hospitals will do much to remove many of the 


difficulties, financial and otherwise, which face the hospitals. 


‘15. Without a definite income limit in any contributery scheme, 
the field-of work of a member of a hospital staff in his private 


‘ capacity is bound to diminish, as many persons who formerly 


obtained the advice of the member of the hospital staff in his 


private capacity will in future claim such advice at. fhe hospital . 
-as.one of the benefits of the contributory scheme in the area, 


16. It is perhaps the junior members of the medical staff of the 
voluntary. hospitals who will suffer most in this res 


and it is » 


evident trom information which the Association has collected that . 


the pinch is being felt already in many areas. The Hospitals 


Committee of the Association would, therofore, urge upon the 
taki 


members of the medical staffs the necessity fur taking a keen 
interest in any proposals for the establishment of schemes tor 
hospital benefit upon a contributory basis, and for insisting 
(1) that only persons below a definite income limit 
should be entitled to join any such scheme, and 
(2) that admission to the hospital whether as an out- 
patient or in-patient should, except in emergency, only 
upon the recommendation of the attending practitioner. 
(This does not mean that a per-on applying for cut-patient 
examination and/or treatment, without such recommendation, 
should always be turned away without being s-cn.) 

17. The following maximum scale of income li:nits, subject to 
economic and local variations and to periodic revision, is 
suggested :— 

Class 1—Limit of Income £200 a year. 
(a) Single persons over 16 years of age. 
(b) Widow or widower without children under 16 years 
of age. 
Class 2—Limit of Income £250 a year. 
(a) Married couples without children under 16 years of 
age. 
(b) Persons with one dependent under 16 years of age. 
Class 8—Limit of Income £300 a year. 
(a) Married couples with a child or children under 16 
years of age. 
(b) Persons with more than one dependent under 16 
years of age. 

The applicability of this scale with or without motification is, 
of course, one of the mutters which should receive earnest 
attention at the inception if possible of any contributory scheme. 

18. The third fundamental principle outlined in paragraph 1, 

viz., the recognition financially of the services of the medical 
staff should engage the serious consideration of the medical 
staffs. 
19. Nearly everyone is now agreed that for the work which a 
hospital does for the State the hospital and the medical staff 
should receive payment. This was recognised in the treatment 
of discharged and disabled soldiers during the war, and in many 
hospitals as much as 20 per cent. of their gross reccipts under 
such arrangements was allocated to the medical staffs. 

20. Again, it is generally agrecd that for cases referred to the 
hospital for treatment by Local Authorities, such as the Education 
Authority, payment shuld be made, and that this should 
include some payment for the s-rvices of the medical staff. 
Indeed, whenever the board of management of a voluntary 
hospital en‘ers into a financial arrangement with a public 
authority, an employer of labour, approved society or insurance 


company, or under a contributory scheme or otherwise, for the 


reception of patients, such arrangement should be so framed as 
maintenance but of medical 
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treatment also, and. a ay tase of all such receipts should be 
passed into a fund at the disposal of the visiting medical staff of 
the hospital. 


Therefore the Association recommends that a percentage of the 
money received by the hospital under such an arrangement should 
be gllocated to a Staff Fund at the disposal of the staff. 
- 23. It is necessary to point out that in connection with many 
of the contributory schemes which are springing up all over the 
country no definite financial arrangement is entered into with the 
hospital or hospitals concerned, the scheme being organised by 
some group which gives a contribution to the hospital out of the 
funds collected. In other instances the hospital itself organises the 
scheme. In other aréas although no definite contributory scheme, 
as such, exists, the hospital receives contributions for patients from 
approved societies, insurance companies, employers of labour, 
pan jor by massed or periodic payments by employees. The 
Association considers that the visiting medical staffshould, in all 
these circumstances, also receivé recognition for its services 
either by a percentage passing into the Staff Fund or by a fixed 
honorarium. An honorarium was suggested tc meet the ob- 
jections of those who were definitely opposed to the staff fund 
proposal in. these particular instances, ee 

24. In the opinion of the Hospitals Committee the time has 
arrived for insistence upon the three fundamental principles 
enumerated in paragraph 1 of this Memorandum. 


Associaton Notices. 

BRANCH AND DIVISION MEETINGS: TO-BE HELD. 

Dorset West Hants, Brancn : Division.—The 
annual meeting of the Bournemouth Division will be held on 
Wednesday, May 4th, in St. Peter’s Small Hall at 4.15 p.m. 
Agenda: Election of officers; considération of Dr. Asten’s resolu- 
t.on for the Representative Body; policy of Division towards — 
Protection Bill; question of extension of Division boundary. e 
chairman invites members to tea at 4 p.m. ; 

Dorset anD West Hants Brancn: West Dorset Dryisioy.— 
A meeting of the. West Dorset Division will take place to-day 
(Friday, April 29th), at the Durlston Court School, Swanage, near 
the Children’s Hospital, at 2.45 pm. Cases will be shown and a paper 
read by Dr. W. A. Rees, O.B.E. Tea will be served afterwards at 
the Trocadero Restaurant by the courtesy of the Swanage members. 
A report and recommendations of the Divisional Ethical Committee 
will be brought forward. 

Gtascow AnD West or Scottanp Branco: LanarKsuire 
—The annual general meeting of the Lanarkshire Division will be 
ae at 242, St. Vincent Street, Glasgow, on Wednesday, May 4th, 
at 3 p.m. 

Metropotitan Counties Brancn: Ciry Drivistoy.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, May 3rd, at 9.30 p.m. Dr, H. ©. 
Lucey will read a paper on clinical pathology. | 2% 

Metropo.iTan Counties Brancu : Hampsteap Division.—A meeting 
of the Hampstead Division will be held at the Central Library, 
Finchley Road, on Thursday, May 12th, at 8.30 p.m. Agenda: 
Election of representatives and deputy. vepbensntatives| adoption 
of resolution concerning the.scale of commencing salaries for public 
health medical officers; address by Dr, R. A. O’Brien, CB.E., 
medical director of the Wellcome Physiological Research Labora- 
tories, on ‘‘ Immunity to diphtheria and scarlet fever by means of 
toxin-antitoxin.’” Dr, Graham Forbes, medical officer of health for 
the County of London, has also promised to speak. 

Merropotitan Cauntizs Branch: Henpow Divisioy.—The annual 
meeting of the Hendon Division will be held at the Hendon Cottage 
er to-day (Friday, April 29th), at 8.30 p.m. Agenda: Report 
of the Executive Committee on the work of the Division during the 
past year; election of officers and Executive Committee for the 
coming year} any other business, = 

Metropotitan Counties Branca: Muippresex Drvistox.— 
A meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, May 4th, at 8.15 p.m. 
Agenda: General business; election of officers; reports of the 
representatives and ‘of the honorary secretary. 

Merropotitan Counties Brancn: Sourn-West Essex Drvistor.— 
At the meeting of the South-West Essex: Division, to be held at 
Claybury Mental Boogitel, Woodford Bridge, on Tuesday, May 3rd, 
at 5.30 p.m., Di..G, F. Barham, medical superintendent, will give 
a of cases, +5) *j 

IDLAND. Branch: Drvrsion.—A- meeti of the 
Chesterfield. Division will be held at the Maternity “Hi spital, 
Chesterfield, to-day (Friday, April 29th), at. 8.15 p.m. ‘Dr. b a. 
Parsons, physician to Queen’s Ho i 


Birmingham, will give an address on ** Some points in thé diagnosis 


ospital and the Children’s Hospital, | 


, Nairn Division will be held at the 


and treatment of pneumococcal infections in childhood.”” Tea and 
coffee will be served at 8 p.m. 

Norta or Encuanp BisHop AvucKianp Drvision.—It is 

roposed to hold the annual dinner of the Bishop Auckland Division 

ay (Friday, April 29th), at 7.30 for 8 p.m., in the King’s Café 
Newgate Street, Bishop Auckland. Tickets £1 1s. each (inclinive of 
wines). Guests may be invited. 

Norra or Brancu : Diviston.—The next meetin, 
of the Blyth Division will be held at Old Brewery House, Bed- 
lington, on Wednesday, May 4th, at the invitation of Dr. Hudson. 

North or Encuanp Brancu: Newcastie-on-Tyxe Drvisioy.—A 
meeting. of the Newcastle-on-Tyne Division will be held at 
7, Windsor Terrace, Newcastle-on-Tyné, on Tuesday, May 3rd, at 
8.30 p.m. Agenda: Matters arising from minutes; report re -recep- 
tion and dance; appointment of representatives and deputy repre- 
sentatives; consideration of Annual Report of,Council- 

Nortuern ,Counties or Scortayp Brancu: Banrr, Moray, AND 
Nairn Drvision.—The annual meeting, of the Banff, Moray, and 

Commercial Hotel, Keith, on 
Saturday, May 7th. Luncheon will be taken at 2°o’clock, and the 
meeting will be held immediately thereafter. The Keith Golf Club 
has extended the courtesy of the course to the members of the 


_ Division for the afternoon. Agenda: Secretary -and- treasurer’s 
annual: report for 1927; appointment of office-bearers for current 


ear and representatives in’ resentative Body ; Annual Report of 
ouncil; “‘ Black List ”’ any other-competent business. 
SouTHerN Branco: PortsmoutnH Drvision.—The annual meeting 

of the Portsmouth Division will be held at the Queen’s Hotel 

Southsea, on Thursday, May 5th, at 9 p.m. The annual dinner of 


cases. 

Sourn-Western Brancu.—An intermediate meeting of the South- 
Western Branch will be held on Wednesday, Mey 18th, at Liskeard 
in the afternoon. Members are asked to notify the secretary as 
soon as ible of any cases, notes, papers, specimens, or notices 
of motion that they wish brought forward. Papers should be 
limited to fifteen minutes. . 

Surrotk Braycx: Soutna Surrotk Drvision.—A meeting of the 
South Suffolk Division will be held at the East Suffolk and Ipswich 
Hospital to-day (Friday, April 29th), at 3.30 p.m. Tea will be 

rovided. Agenda: Business arising out of minutes; British 

edical Association monthly circular; an address on the effects 
of radiology and electro-therapeutics on modern medicine will 
be given by Dr. A. Cameron Young, radiologist to the Ipswich and 
East Suffolk Hospital. Dr. A. M. N. Pringle has promised to open 
a discussion on the chest, Dr. C. K. Mosele 
and Dr. F, C. Wetherell on ultra-violet rays. 
demonstration of apparatus.. 

Surrey Brancn: Croypon Drviston.—The annual meeting of the 
Croydon Division will be held at the oe Genera! Hospital on 
Wednesday, May 4th, at 3.30 p.m,; it will be followed by a clinical 


meeting. 


on thé nose, 
ere will be a 


Surrey Branca : Gumprorp Drvision.—A clinical meeting of the 


Guildford Division will be held at the Royal Surrey County Hospital, 
Guildford,on Thursday, May Sth, at 4 p.m. (téa served at 3.45 p.m.). 
At a combined meeting of the Guildford Division and the Veterinary 
Medical Association, Southern Counties Branch, to be held on 
May 19th, Professor Habday will open a discussion on clean milk. 
Further particulars will be announced later. 

Surrey Brancu: Reicate Diviston.—The annual meeting of the 
Reigaté Division will be held at the East Surrey Hospital, Reigate, 
on "Wednesday, May lith, at 4 p.m. 

Sussex Branco: Bricuton Drvision.—A clinical meeting of the 
Brighton Division will be held at the Haywards Heath Mental 
Hospital on Monday, May 2nd, at 3.45 p.m. : 

Sussex. CHICHESTER AND WortTHING Horsnam 
Drivistons.—A combined meeting of the Chichester and Worthi 
and Ho . Divisions will be held in the Dolphin Hotel, 
Chichester, on Wednesday, May 4th, at 6.15 ‘. Business : 
Appointment of representative to the Annual Representative 

eeting; Annual Report of Council (Suppiement, British Meprcar 
Journal, April 23rd); receipt of any resolutions for the agenda of 
the Annual Representative Meeting. Thereafter the annual meeting 
of ‘the Chichester and Worthing Division will be ‘held for’ the 
election of Office-bearers. Dinner will be served in the hotel’ at 
7.30 p.m. After dinner’ Dr. A: H. Bostock will open a discussion 
on * The operative treatment of fractures.’”’ Members of both 
Divisions who intend to be are asked to notify Dr. 
Mackintosh before Monday, May 2nd, in order that adequate 
arrangements may be made. 

West Somerser Brincn.—A meeting of the West Somerset Branc 
will be ‘held on Tuesday, May 3rd, at the Tadnton’and Somerse 
Hospital, at 4.15’ p.m. Agenda: Election of ' representative and 
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Meetings-of Branches dnd Divisions. 


deputy representative; consideration of Annual Report of Council ; 
British Medical Association scheme for dealing with rheumatism in 
chidren; correspondence. 

WoRCESTERSHIRE AND HererorDsHIRE Brancnh Hererorp Drvision. 
—The annual meeting of the Hereford Division will be held at 
20, East Street, Hereford, on Monday, May 2nd, at 3.15 p.m. 

enda: Election of officers, representatives, and Executive Com- 
mittee; Annual Report of Council; post-graduate lectures; corre- 
spondence, . 

Yorksuire Branco: Dewssury Drvistoy.—The annual meeting 
of the Dewsbury Division will be held in the Man and Saddle 
Restaurant, Dewsbury, on Tuesday, May 3rd. Coffee will be served 
at 8.15 p.m. : 

Yorxsuire Brancn: Harrocate Drviston.—The annual meeting 
of the age Division will be held at the Imperial Café, Harro- 
gate, on Wednesday, May 4th, at 8.30 p.m. Agenda: (1) Arrange- 
ments for meeting of Yorkshire Branch to be held in Harrogate 
on June llth; (2) Annual Report of Council 4) steps taken against 
activities of antivivisection societies; (4) B.M.A. Charities scheme; 
(5) annual report and financial statement; (6) election of officers. 


Meetings of Branches and Divisions. 


Camsrmpce anp Huwtincpon Istz or Exry Drvistoy. 
Tue annual general meeting of the Isle of Ely Division was held 
at March on April 12th. 

--The accounts were examined and d, and the Honorary 
o- read the annual report of the year’s work of the 
vision. 
The following officers were elected for the ensuing year: 
Chairman, Dr. A. E, P. Parker {wisbork). Vice-Chairman, Dr. J. G. 
Slade (Ely). Honorary Secretary, Dr. A. C. S. Waters (March). Repre- 
sentatives and ty Representative in Representative Body, Dr. 
A. ©. 8. Waters and Dr. C. E. Stephens. 


Requests for the reduction of fees for attendance on-juvenile 
members and adult.members of two clubs were considered. It was 
unanimously resolved not to reduce the scale.of fees in force in 
the Isle of Ely—namely, 8s. for juveniles and 16s. for adults. 

It was decided to send a letter to the member of Parliament for 
the Isle of Ely, yy ee the attitude of the medical profession 
in relation to the Dogs’ Protection Bill and asking him to vote 
against its second reading. 
“At the conclusion of the gemeral business a most interesting and 
instructive address was delivered by Mr. W. H. Bowen, M.S.Lond., 
F.R.C.S.Eng., — to Addenbrooke’s Hospital, on ‘ Tuber- 
culous glands in the neck” (a clinical study), after which a dis- 
cussion followed. A vote of thanks was unanimously passed 
thanking the lecturer for his valuable paper. -. 


Creyton Branca, 


" [ae second meeting of the session of the Ceylon Branch was held 


in the Colonial Medical Library on February 16th, when forty 
members were present. 

Drs. G. R. Hany, P. F. L. de Livera, and W. Samarasinghe were 
elected members of the Association. 

The Presipent delivered his inaugural address on ‘‘ Quarantine.” 
A vote of thanks to the Hon. Dr. J. F. E. Bridger for his address 
was, on the motion of Sir H: Marcus Fernanpo, carried with 
acclamation. The meeting terminated with a vote of thanks to 
the chairman. 


LANCASHIRE AND CHeEsHIRE Branch: Bracxsurn Division. 


A meetine of the Blackburn Division was held on April 12th, under 
the presidency of Dr. Jerrrey Ramsay, chairman of the Division; 

there was a good attendance. 23s 
Professor Hat (Sheffield) gave a British Medical Associa- 
tion Lecture on “The reflexes which determine and contro! posture.” 
The lecture consisted primarily of an exposition of the work of 
Magnus and his school which has been carried on for several years 
in the University of Utrecht. The mechanism of the tonic reflexes 
and righting reflexes was considered in detail, and the laws which 
Magnus has formulated with regard to them were fully explained. 
The lecture was illustrated by numerous lantern slides and models. 
A series of photographs was shown, demonstrating the occurrence 
of these reflexes in normal animal life, together with ordinary and 
slow motion cinematograph pictures of various normal animals in 
movement, and of cases of spitenic encephalitis, illustrating the 

e IRMAN, Drs. LanGiey, Poston, an ANNISTER part 

in the discussion which followed. 
A vote of thanks to the lecturer was, on the motion of Dr. 
, seconded by Dr. Greaves, carried with acclamation. 


Norra or Encianp Brance: Drvtsion. 


A meetina of the Division was held in the Knight Mem 

Hospital, Blyth, on April 20th, when Dr. Farrie wan in the — 
Mr. Arke, specialist in eye diseases, of Newcastle, read an 
interesting paper on ‘‘ Eye conditions of interest to colliery practi- 
tioners,”’ points about miner’s nystagmus and injuries to the eyes 
being dealt with, There was considerable discussion, during which 
Mr. Arkle was asked many BR reper” A vote of thanks was 
accorded to Mr. Arkle for his address. The secretary was asked to 
convey the congratulations of the Division to Dr. Mi 


e, who was 
recovering from pnéumonia, 


‘ 


Surrotx Braych: Sovrm Surrotx Divrstéy. 
‘A meetinc of the South Suffolk Division ‘was. held at Ipswith on: 
March 25th, when Dr. W. F. Fryer was in the chair. The British: 
Medical Association monthly circular was read. After the routine 
business an address on the need for closer co-operation between 
hospital staffs and-general- practitioners was given by Dr. H. N, 
Baron, to whom a hearty vote of thanks was accorded for a most 
interesting address. 


Surrotk Branch: West Surrotk Division. 
A mceTING of the West Suffolk Division was held at the Angel 
Hotel, Bury St. Edmunds, on April 23rd, when Dr, Grace M. G, 
GrirritH was in the chair. 

After dinner Sir Tuomas Horper opened an informal discussion 
on the most useful methods of supplementing clinical diagnosis, 
He emphasized the importance of ordinary clinical examination 

inting out that its methods were by no means exhausted yet, an 
hat there was still oneeney of discovering fresh and impor- 
tant signs of disease. He alluded to some mechanical aids to 
diagnosis, such as the electric auroscope, ophthalmoscope, and 
sigmoidoscope, and expressed the doubt whether sufficient advan- 
tage was taken of the assistance afforded by these instruments. 
He discussed in some detail the uses of radiography, and the 
necessity for close co-operation between the practitioner and_radio- 
grapher if the value of radiographic findings was to be properly 
assessed. Passing to pathological and bacteriological investigations, 
Sir Thomas laid stress on the necessity for close co-operation 
between the clinician and the laboratory worker, mentioning the 
pitfalls which resulted from its absence. 

In the discussion which ensued Drs. A. H. Bycorr, H. G. Kityer, 
R. H. Writer, and B. E. A. Barr took part. 

On the motion of Dr. Hiynett a hearty vote of thanks was 
accorded to Sir Thomas Horder with acclamation. . hd 

The evening was a most successful one and was_ thoroughly 
appreciated by all who attended. : : 

ir Tuomas Horver, who has recently consented to act as con- 
sulting physician to the West Suffolk General Hospital, visited the 
hospital on April 24th. Nineteen doctors attended in response to 
the invitation of the committee and medical staff to all practitioners 
in West Suffolk to attend. Sir Thomas gave a most interesting 
and instructive demonstration on sélected cases from the wards, 
which lasted until 1 o’clock, and which was much appreciated by 
all present. 


BOOKS ADDED TO THE LIBRARY. 


bd following books were received during February and March, 


Annals of Medical History. Volume VIII, Part 4. 1926. y 

Arve:'son: Medical Gymnastics and Massage. Second edition. 1926. 
Atzler, E.: Kérper und Arbeit. 1927. ’ 

Baker, J. R.: Sex in Man and Animals. 1926, 

— L, F., and Cole, N. B.: Rheumatism: its Meaning and Menace, 


Berman, L.: The Personal Equation. 1925. 

Bose, L.: Scientific and Other Papers. Volume 2. 1925. 

Bousfield, P.: Pleasure and Pain. 1926 : 

Bowers: Manual of Ps tonne! 1925. 

Bowes, P. K.: X-Ray Lppere us. 1926, 

Brown, L., and Sampson, H. L.: Intestinal Tuberculosis. 1926. 

Cameron and Hewitt: Difficult Labour. 1926. 

Cantonnet, A.: l’Ionisation de l’Oeil. 1927. 

City of London Hospital for Diseases of the Chest. Pharmscopoeia. 1926. 

Corscaden, J. A.: History Taking and Recording. 1926. 

Cumston, C. G.: The History of Medicine. 1926. 

Das, J. L. : Manual of Hygiene. 1926. | 

Eegieton W. P.: Cavernous Sinus Thrombo-phlebitis. 1925. 

Edgar : Practice of Obstetrics. Sixth edition. 1926. 

Obstetrical Society Transactions. Volume 46. 1926. 

Emanuel, F. G.: Auricular Fibrillation. 1926. 

Emil-Behnke: Singers and Their Difficulties. 1926. 

Evans, F. A.: Pernicious Anaemia. 1926. ; 

Far Eastern Association of Tropical Medicine. ‘Transactions. Sixth 
Congress, Tokyo. Volume II. 1925. 

Finnemore, H.: The Essential Oils. 1926. 

Geddes, P., and Thomson, J, A.: Biology. 1925. 

ray, A.: Synopsis o naecology. 
riffin, F. W. W: The Quest of the Boy. 1927. 

— L. A, Diagnosis and Treatment of Venereal Diseases. Third 

Hollender and Cottle: Physical Therapy in Diseases of the Eye, Ear, Nose 
and Throat. 1926, Pais 

Jackson, C. M.: Inanition and Malnutrition, 1925. 

Janet: Psychological Healing. Two volumes. 1925. 

Jaquerod, M.: e Natural Processes of Healing in Pulmonary Tuber 
culosis, 1926. 

Jaubert, L.: La Cure de Soleil. 1926. 

—_—, H.: Short Practice of Midwifery for Nurses. Seventh edition. 


Journé, M.: Précis de spate Médicale. Second edition, 1926, 
Kennedy, A. M.: Medical Case-Taking. 1926. 
Kerr, James: The Air We Breathe. . 
Kohn H.: Angina Pectoris. 1926. 
d, J.: Our Minds and their Bodies. 1926. 
Leahy, M. P.: The Mind in Disease. 1926. 
Lectures on the Teaching of Midwifery. 1926. 
Leven, G.: l’Aerophagie. Second edition. 1926. 
Mackenzie, Sir L.: The Child at School. 1926. 


Magill, Sir J.: e Cross. 1926 : 
Matthes: Differential Diagnosis. 1925. 

Mayo Clinic and Mayo Foundation. Collected papers. Volume 17. 1925. 
Medical Views on Birth Control. Marchant, et al. 1926. 

Menetrier, P.: Cancer Généralités. 1926. 
Miller, E.: T of Mind and Body. 1926. : 
Mottram, V. H.: The Functions of the Body. 1926, . 
Palmer: Lessons in Massage. Sixth edition. 1926. \ 
Parsons; Sir J. H.: Diseases'of the Eye.~ Fifth edition. 1926. 
Pasteur-Valery-Radot : CEuvres de Pasteur. Tome IY. 1926. > 
Piaquet : The Language and Thought of the Child, 1 : “< 
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-Thorpe and Whiteley : Organic Chemical Analysis. 1926. 
Troup, 4 lak Rays in General Practice. 1926 


‘Voronoff, A Study of A 
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Riddell, J; R.; Medical Blectricity and Radiology. 1926, 

] Man not a Machine. 1925. 
jauer, L. W.: Nu 1926. 
Stoddart, W. H. B.: The Mind and its Disorders. Fifth edition. 1926. 
Thomson, A. J. Miles: A Manual of Surgery. Three volumes. Seventh | 


froup, W. A.: Ultra-Viol 
edical Notes. 1926. 
iseases of the Heart. 1925. 

and My Method of Rejuvenation. 1926, 
Walker, K.: The Enla te. 1 


Wentworth : W. W. : Individual Differences in the Intelligence of School 
Children. 1926. 


Tyson, W. J.: M 
Vaquez, H.: 


.Wilson, T. S.: Thought Transference. 1926. 


Correspondence. 


Ophthalmic Benefit. © 

Sim,—I am now able to supplement my figures of October 
last (SUPPLEMENT, October 23rd, 1926, p. 186), and to give an 
analysis of 100 consecutive cases examined by me under the 
ophthalmic benefit scheme, sent by societies known by me to be 
sending all their claimants direct to an ophthalmic surgeon. - 

We have been told that 95 per cent. of these ophthalmic 
benefit cases are simple uncomplicated refractions that can be 
dealt with by any competent refractionist, and that the 
societies are wasting funds in referring such to us. 

My figures show that with a liberal interpretation only 48 
come under this category—that is, in these, with reasonable 
care, proper glasses might have been ordered by anyone 
treating the eye as a piece of mechanism; 32 others proved .to 
be difficult refraction cases, many of these demanding. a. cyclo- 
plegic or mydriatic to enable one to prescribe with any con- 

dence or to desist from prescribing. This number includes 
several cases that had already had wrong glasses ordered by 
qualified opticians, and also 11 cases in which the correct advice 
was to dispense with glasses altogether or to continue without 
a change. It would be interesting to know what percentage of 
uncomplicated refraction cases, referred direct to opticians by 
societies that adopt this method, are sent back with the verdict 
““no glasses required,” or ‘‘ no change in present glasses.” To 
refer all cases to those whose interest it is to sell glasses seems 
to be a mistaken policy. 

The remaining 20 cases were altogether unsuitable for 
“optical "’ treatment, being complicated, including injury (3), 
early cataract (5), conjunctivitis (4),.and one ea of miner’s 
nystagmus, neurasthenia, toxic amblyopia, cysts, vitreous 
haemorrhage, macula disease, quiet -cyclitis, and meningitis. 

Thus it was greatly to the benefit of the patient, and probably 
also to the financial advantage of the societies, that 52 per cent. 
of ophthalmic benefit cases so presented themselves. The chief 
defect of the scheme, however, remains. We do not get any of 
the acute cases of eye disease, as the necessary (?) delay of some 
three weeks before a consultation can be arranged cannot be. 
allowed. It is thus not a consultation service in the ordinary 
acceptance of that term.—I am, etc., 


A. Curistiz Rew, M.D., D.O0.Oxon. 


Nottingham, April 15th. 


Anaesthetic Fees. . 
Siz,—Dr. Brackenbury having stated that he never gave any 
Pledge or made any bargain in consequence of which panel 
ae ge were given a capitation fee larger than the’ 
inister of Health had previously been willing to grant, it 
would be interesting to hear his views on the grievance I have 
been permitted to ventilate.” I venture to submit for the’ con- 
sideration of the Insurance Acts Committee the necessity of 
framing some definite regulation which, if complied with both in 
the letter and in the spirit, would make its application by any 
Panel Committee binding, instead of being, as at present, 
dependent upon the caprice of its members. In cases admitted 
to any hospital to which all medical men practising in the same 
district have perfect freedom of access, there can be no reason- 
able objection to payment. of anaesthetic fees being. made to 
its staff. Such hospitals are few and far between, and the 
money paid out in anaesthetic fees would be such a very small 
1 pee of the general capitation fund available for distri- 
ution amongst panel practitioners in the county as to make 
any individual loss incurred unworthy of notice. At the same 
time it would, to a little extent, help to remove the grievance 
have complained of and which is shared by a large number of 
practitioners, who have preferred to remain silent when they 
might have urged upon those in whose hands lies the removal 
of the grievance—I mean the Insurance Acts Committee—the 
necessity of considering the matter by joining me in publicly 
protesting against its existence.—I am, etc., 


D. W. Sranptey: | 
Greenhithe, April 22nd, 


. 


for P. and R.T. 


“to the Campbel 


and Military Appointments. | 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commanders R. Willan to the Fzcellent temporary; H. B. Hill 
to the President: for.three months’ post-graduate course. 
Surgeon Lieutenant Commander J. O. Sinclair has been promoted to the 
rank of Surgeon ander. 
Surgeon Lieutenant Commanders J. F. Ainley to the Iron Duke, tem- 
porary; A. W. Cocking to the Canker ; B. 8. Collings to. 
the Revenge, Compesaty, Se Invergordon Hospital, and to the Canterbury; 
T. N. D’Arcy to the President for three months’ ———— Course 5 
J. F, M. Campbell to Se Defiance ; K. A. I. Mackenzie to the Vicfory 
Sah ort 


Surgeon Lieutenants G. Phillips to the Clematis; R. R. Baker to the 
Pembroke for Royal Marines Infirmary, Chatham; A..G. L. Brown, :}).S.C., 
i M. Brown to the Britannia for RB.N, Sick Quarters, 

Dartmouth. 


ROYAL ARMY MEDICAL CORPS. ™ 

P, to be temporary Captain and temporari! 
relinquishes the rank of Major. . 

The following Captains to be Majors: R. B. Myles, 0.B.E., G. W. Rose 
(prov.), J. T. McConkey (prov.), R. McKinlay. ; 

To be temporary Lieutenants: D. J. Allan, G. M. Cooper. 


ROYAL AIR FORCE MEDICAL SERVICE. 
The following Flight Lieutenants are promoted to the rank of Squadron 
Leader: T. R. 8S. Thompson, R. 8S. Topham, 


INDIAN MEDICAL SERVICE. 
. Major-General T. H. Symons, C.S.I., 0.B.E., K.H.S., Director- 
is granted leave average pay for six months, and 
Major-General A. Hooton, C.I.E., K.H.P., urgeon-General, Bombay, is 
appointed to officiate as Director-General, Indian Medical Service, during 
his absence, . 
_ Lieut.-Colonel A. Whitmore has retired. 


REGULAR ARMY RESERVE OF OFFICERS. 

Royal ARMy MepicaL Corps. 
Colonels E. T, Inkson, V.C., D.S.0., and B. Watts, D.8.0., late 
and Oaptain R, M. Le H. Cooper, having attained the age limit 0 

i ng to the Reserve of Officers. _ ; 
relinquishes his commission and retains 

TERRITORIAL ARMY. 

Royat ArRMy Mepical Corps. 

Captain G. R. Dobrashian to be temporary Captain and temporarily 


relinguishes the rank to be Captain, with 


Mayne, Rg late Su 
for Service with the O.7.C.—Major H. H. Woollard 
resigns his commission. 


COLONIAL MEDICAL SERVICES. 


4 rtin appointed Medical Officer of Health for Naivasha, 
Tasia Gishu, and. ‘Trans-Nzioa Districts, and Nakuru, Eldo 
and Kitale Townships, Kenya. Dr. M. E. O’Dea, Director, Medical an 
Sanitary Services, Medical Department, Gold Coast, has retired on 

nsion. Dr. J. Jackson-Moore, ior Medical Officer, Nigeria, has been 
Malayan Medical Service, Drs. J. N. Ha . G. “pate 
stan ical Officers, British Guiana. Drs. W. Chisholm 
Townsend & Medical Officers, Medical De 
: ote Medica cer, ang, F.M.S. Dr, P. A, T. 
appointment as Medical Officer of Health, Gold 
Coast. Drs. J. W. Graham, J. H. McDonald, and 1. Sanderson trans- 
ferred from Kigoma to Da alaam, D alaam to Lindi, and 
Singida to Kigoma, Tanganyika, respectively. 


VACANCIES. 


ucATIoN Commarrer.—Assistant Medical Officer of Healih and 
School Medical Officer. Salary £600 
Brighton: Royal ALEXANDRA HospivaL FoR Sick CHILDREN.—Honorary 
County Borovcn.—Assistant . Medical Officer of 
; £600 annum, ‘ 
(male). Honorarium 50 guineas for six months, 2 Reet, WL. 
Lonpon THRoat, Noss aND Ear Hospital, Gray's Inn W.C. 
—(1) Assistant Out-patient Registrar. (2) Second Resident House- 
Surgeon (male); salary at the rate of £75 per — ) heieeaiion 
CHaRING Cross W.C.2.—(1) Physician to Children’s Departmen 
‘Medical Officer of Health and 
UNTY BoRouGH.—Assistant ca 
School Medical Officer. per annum, 
OsPI uD 
SPECLALIST ry VeneReAL Disesces.—Salary £700 
Dupisy CouNTY BorovuGH.—Assistant School Medical cer and Assistan 
Medical Officer of Health (male). Salary £600 per annum, — © 
GARRETT ANDERSON Hospital, Euston Road, N.W.1.—( jouse- 
Physician. (2) Assistant. _ (3) Two House-Surgeons. omen, 
annum. 
Salary £100 per annum. i 
of Healih. Salary £750-25-£1,000 per annum. 
ti e8. 
"st. and Surgeons. Salary 
rT annum 


£200 ‘ 
BRPOOL : Eye Assistant Surgeon. 

Stepney Green, E.1.—(1) Resident 

Officer. (2) Junior Resident Medical Officer. Salary at the rate of £150 


ctively. 
Medical Officer of Health and School Medical Officer. 


Salary £800 per annum. 
RFOLK cH HospitaL, Norwich.—(1) Two Honorary Oph 

= ‘to the Special Departments (maby; salary 
r annum, 


Nort DDLESEX HOSPITAL, Edmonton.—Male Resident Medical Officer. 


Salary £200 per annum 


: > - 4 
Aviit, Naval and Military Appointments. 
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30,1997] 


' . 4 p.m., The Circulation in Capillaries, . 


Pappincton Boarp or GuARDIANS.—Assistant Medical Officer, (male) for 
outdoor relief medical services. ‘Remuneration £330 per annum. — 

Roya Free Hosprtat, Gray’s Inn Road, W.C.1.—Resident Anaesthetist. 

Rybve: Istz or Wight County HospitaL.—Anaesthetist. Salary £100 
per annum, ‘ 

St. BarTHOLOMEW’s HosprtaL Meprcat Coece, E.C.1.—Lecturer on Pharmaco- 
logy and Therapeutics. J 

SatrorD RoyaL Hosprtat.—Medical Registrar. Salary £200 per annum. 

SuerrieLD RoyaL HospPrtaL.—Resident Anaesthetist (male). 

Eastern FOR CHILDREN, Lower Sydenham, S.E.26.—Resident 
Medical Officer (female). Salary at the rate of £100 per annum. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House-Surgeon. Salary £150 
per annum. 

STIRLING District MentaL Hospitat.—Second Assistant Medical Officer 
(male). Salary £275 per annum. - 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE RoOyAL INFiRMARY.—House-Physician. ~ 
per annum. 

SuDAN VERNMENT.—(1) Assistant Bacteriologist at the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried). Salary £720 per annum, 
pa to £1,200. (2) Laboratory Assistant (unmarried). Salary £324 per 

nnum. 

West Lonpon Hosprtat, Hammersmith Road, W.6.—(1) Assistant Physician. 
(2) Honorary Medical a (Diagnosis). 

WESTERN OPHTHALMIC HospitaL, Marylebone Road, N.W.1.—Honorary Assis- 
tant Surgeon. Honorarium 100 eaineee per annum. 

WooLWicH AND Districr War Memoria Hospitat, Shooters’ Hill.—(1) 
Honorary Surgeon. (2) Honorary Assistant Surgeon. (3) Honorary 

Physician. (4) Honorary Assistant Physician. (5) Radiologist. 


‘This list of vacancies is compiled from our advertisement columns, 
where full particulars. will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Ipris, T. H. W., L.M.S.8.A., Certifying Factory Surgeon for the Porlock 
District, co. Somerset. . 
TRONSIDE, Redvers N., M.B., M.R.C.P., Assistant Physician to the Hospital 
of SS. John and Elizabeth, St. John’s Wood. ’ 
McLay, Kenneth, M.D., D.P.H., Medical Referee under the Workmen’s 
omeenention Act, i925, for Selkirk County, vice J. M. Menzies, 
_ M.D.Edin., deceased. 
OLpeRsHAW, Hubert L., M.B., B.S., D.P.H., Assistant Medical Officer of. 
Health to the West Bromwich Town Council. 
WitiuMs, R. Lester, M.A., -B., B.Ch.Camb., F.R.C.S.Eng., Surgical 
Registrar at the London Lock y Dean Street.: ahs 
Younc, William Arthur, M.B., B.S.Lond., Pathologist to the Institute of 
Medical Research, Kuala Lumpur, Federated Malay States. / 


DIARY OF SOCIETIES AND LECTURES. 


Roya. Soorsty oF MEDICINE. 

Section of Orthopaedics.—Tues., 5.30 p.m., Annual General 
Mr. Norman D. Royle 
naam by Sympathetic Ramisection lustrated by ‘‘ Kodascope ”’ 
projector). . wh 

Séction of Tropical Diseases and Parasitology.—Wed., 5.30 p.m., Annual 
General Meeting. Dr. P. Y. Lampe: Schistosoma mansoni in Surinam 
(communicated by Dr. J. B. Christopherson). : 

5 p.m. Annual General 


Section of Laryngeleg .—Fri., 4 p.m., Cases. 

Meeting. Dr. W. Horne: An _ Epidiascopic Demonstration of 
Chronic Hypertrophic Laryngitis, with Some Observations on the 
Treatment. Cases a imens, , 

Section of Anaesthetics.—Fri., 8.30 p.m., Annual General Meeting. 

Section. of Otology.—Sat., 9.15 a.m., Annual General Meeting. Immediate] 
after Members will proceed to the North-Eastern Fever Hospital, 
St. Anne’s Road, Tottenham, when demonstrations of radiography of 
the mastoid in children, treatment by artificial sunlight, etc., wilt be 
given. Transport is being arranged to and from the hospital. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1.-—Tues. 
and Thurs., 5 p.m.,-Qliver-Sharpey Lectures by Dr. C. Gordon Douglas, 
C.M.G., F.R.S.: The Co-ordination of the Respiration and Circulation 
with Variations in Bodily Activity. 


: POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.— 
' Royal London Ophthalmic Hospital: Tues., 1 p.m., Demonstration. Free 

to members of the medical 

Road, W.C.: Wed., 5 p.m., 
tion. Royal Waterloo Hospital, Waterloo Road 
Course in Medicine, Surgery, 
Endslei 


Meeting. 


rofession. Royal Free Hospital, Gray’s Inn 
onstration ; 5.15 p.m., Lecture Demonstra- 

naeco! . London 

[Tropical Medicine, NW Tues. and 

Lecture Demonstrations. aud Hospital, Denmark Hill, S,E.5: 
Afternoons only, Special Course in Psychological Medicine. London 
Lock Hospital, Dean Street, W.1.: Comprehensive Course, Clinical 
Teaching in Out-patient Department and Formal Lectures. All Saints’ 
Hospital, Vauxhall Bridge Road, S.W.: Afternoons and evenings, 

. Demonstrations, including Cystoscopies and Lectures. All information 
obtainable from the Fellowship of Medicine, 1, Wimpole 

‘eet, - 

Royal NORTHERN Hosprtat, Holloway Road, N.—Tues., 3.15 p.m. athology 
and Treatment of Chronic ‘arthritis. 

LONDON ScHOOL or DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Pyogenic Infections of the Skin. Thurs., 5 p.m, 

ORTH-EAst NDON PoOstT-GRADUATE COLLEGE, Prince of Wales’s 
Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, 

5 


Throat Clinics; O: 
Clinics; 2.30 to 5 
Clinics; Operations. 
St. Mary’s Institute oF. PATHOLOGY 
W.2.—Thurs., 5 


and 
and Children’s ee 


AND RESEARCH, i 
Lecture : Experimental Researches 


of the Bacteriophage. : 
W Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Infirmary; Wed., 


CLINICAL. RESEARCH, St. Andrews.—Tues., 


4.15 p.m., Medical Cases. 
JAMES ENZIE INSTITUTE FOR 


MAnoHEsTeR ROYAL INFIRMARY.—Tues., 4.15 
, 4.15 p.m., Demonstration of Medical Cases, 


Sydney Universit di: The Treatment of Spastic’ | 


British AMledical Association. . 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL SECRETARY Medisecra Westcent, London). 
oem British edical Journal (Telegrams: Aitiology Westcent, 
ndon). 
Telephone numbers of British Medical Association and British Medical 
mean —— 9861, 9862, 9863, and 9864 (internal exchange, 
our lines). 
Scotrisn MEDICAL SECRETARY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : Central. : 
IrtsH MEDICAL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
May. 
2 Mon. Brighton Division : Haywards Heath Mental Hospital, 3.45 = 
j wy Division: Annual Meeting, 20, East Street, Hereford, 
15 p.m, 
3 Tues. -London: Psycho-Analysis Committee, 3 p.m. 
City Division: Metropolitan. Hospital, Kingsland Road, E. 
Dr. H. C. Lucey on Clinical Pathology, 9.30 p.m. 
Dewsbury Division: Annual Meeting, Man and Saddle 
Restaurant, Dewsbury, 8.15 p.m. 
a Division : 7, Windsor Terrace, Newcastle-on- 
ne, 8.30 p.m. : J 
South-West Essex Division: Claybury Mental Hospital, Wood 
ford Bridge, 3.30 p.m. ill 
by | Somerset Branch: Taunton and Somerset Hospital, 
4 Wed. Blyth ou Old Brewery House, Bedlington. 


Bournemouth Division: Annual Meeting, St. Peter’s Small 
Hall, 4.15 p.m. bo 

Chichester and Worthing and Horsham Divisions: Dolphin 
Hotel, Chichester, 6.15 p.m. Dinner, 7.30; afterwards dis 
cussion on Operative Treatment of Fractures, of 

Croydon Division : Annual Meeting, Croydon General Hospital, 
3.30 p.m., followed by Clinical Meeting. 

Hiegsogete ivision : Annual Meeting, Imperial Café, Harrogate, 
.30 p.m. 
Lanarkshire Division : Annual Meeting, 242, St. Vincent Street, 

lasgow, 3 p.m, 
ae Middlesex Division: St. John’s Hospital, Twickenham, 
. .m. 
5 Thurs. Lendew: Science and Insurance Acts Committees’ Joint 
Research Subcommiitee, 2 p.m. _ , 
Guildford Division: Clinical Meeting, Royal Surrey County 
Hospital, Guildford, 4 p.m. 
Portsmouth Division : Annual Meeting, Queen's Hotel, Southsea, 


9 p.m. 
Piaf mn : Lunacy Law and Administration Committee, 2.30 p.m. 


Fri. 

3 Sat. Banff, Moray, and Nairn Division : Annual Meeting, Commercial 
Hotel, Keith. Luncheon, 2 p.m.; Meeting immediately after- 
wards. 

ll Wed. es ye Puerperal Morbidity and Mortality Subcommittee; 
m 


Posieneuth Division : Annual Dinner, Queen’s Hotel, Southsea, 
Sir StClair.-Thomson on the London Physician in the 
Eighteenth Century, 8 p.m. ‘ 

Reigate Division: Annual Meeting, East Surrey Hospital, 


4 p.m. 
12 Thurs. Hampstead Division Central Library, Finchley Road. Dr, 
A. O’Brien on Immunity to Diphtheria and Scarlet Fever 


13 ‘Fri. 
17 Tues. i 
18 Wed. London: Medico-Political Committee, 

South-Western Branch : Liskeard. . 
19 Thurs. Guildford Division: Discussion on Clean Milk. 
25 Wed. London: Finance Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order t4 
ensure insertion in the current issue. 


MARRIAGES. | 

CLAUSEN—LENNANE.—On Thursday, April 21st, Raymond John Clausen, 
M.B., B.S., to Elsie Edith Lennane, L.D.S. 

CrosTHWAITE—MANNERS.—On April 19th, 1927, at St. Joseph’s, Gateshead: 
on-Tyne, Bertie Crosthwaite, M.R.C.S., L.R.C.P.Lond., Gilpin — 
Houghton-le-Spring, to Mary Manners, M.B., B.S.Dunelm, 169, Whiteha' 

JOHNSTON—Moore.—On. Apri , at Buncrana Presbyterian Church, by 
“the Rev. C. H. Shaw, B.A., money W.. Johnston, M.B., B.Ch.Belf., of 
West Lodge, Leominster, Hereford, yonnene son of Mr. and Mrs. T. 
Johnston of Cuil-na-Greine, Buncrana, to Phyllis Dorothy Skipton, ~ 
second daughter of Mr. and Mrs. W. Moore of Dunottar, Buncrana, 

Lockyer Montow.—On April 26th, 1927, at St. George's, Sa 

YER—MortTon.—On Apri » at St. rge’s, Hanover Square, 
Rev. Canon Horsefield, D.D., and the Rev. Minos Devine, D.D. 

thbert Lockyer, M.D., F.R.C.P., F.R.C.S., of Harley Street, W.1, to 
Violet Gwendoline Morton, second daughter of the late Dr. 
Augustus Charles Morton and Mrs. Morton, late of Aylsham, Norfolk. 


DEATHS. 

CHOLLS.—On April 20th, Richard Hugh, aged 9 days, the infant son of 

Commander William and Dr. Nicholls (née Wilkes), 
“ Yew Tree,’”’ Stone Street, Petham, Canterbury, Kent. 


Sutron.—At Blundell,” “Bishop’s Castle, Salop, on April 


Emily Charlotte, wife of Thomas Seagrave Sutton, M.R.C.S., BA ot 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 


_ Vinchester Division: Linden House, Romsey. iscussion On 
7 aE the Association of Herpes and Varicella, 3.30 p.m. ; 
— 
urgica iroat, Nose, anc ar Clinics; Operations. Wed. 
5 p.m., Medical Skin and Eye Clinics; Operations. Thurs. 1.30 
Dental Clinics; 2.50 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
2 
P.m., Haemorrhoids. Fri., 
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